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PROJECT ASSISTANCE COMPLETION REPORT 

Summary of the Project 

A Purpose of the Project 

The purpose of the project was to expand comrnuruly based maternal health and chdd 
surwval servlces through Pnvate Voluntary Orgamzations m geographcal areas where 
such servlces had been weak or nonexistent 

B Project Component. 

The Project had three major categones of act~vrt~es Dehvery of Maternal Healtn/Ckld 
Survlval Services (MHCS), hshtutional Strengthemg of PVOs, and Pol~cy 
Development and Research The MHCS mcluded prenatal and neonatal health 
promotlon, nutritional supplementahon and promotlon of breastfedmg for the first 6 
months of life, growth nmmtonng, control of d~arrheal diseases and acute respiratory 
mfections, reproductive health, and vaccrnes for 6 preventable dlseases The Inst~tut~onal 
Developaent provlded techmcal assistance m tramng, monrtonng and evaluaoon, 
techcal mformation, and management tramng m finances and logsbcs 

Some benefits of thx tramng Include havmg enabled the NGOs to 
orgamze Nat~onal workshops and conferences lncludmg local and mternat~onal 

partuxpation, 
prepare workplans and strateBes for sustammg and strengthenrng the m~tutronal 

capac~ty, and 
develop linkages between the partic~pating NGOs and the donor conunumty 

The Polrcy Development, Research, and Coordination component provided a forum and 
mechusm for coordmatmg health sector actlvlt~es and mcluded collaborahon wth 
xnternat~onal tnshtubons such as UNICEF, PLAN INTERNATIONAL, PAHOIWHO, 
UNFPA, WFPI'FAO, and wth  the GOES Under ttvs component the NGOs unplemented 
agreements such as revolvrng f h d s  for essenhal medxmes (based on UNICEF's 
BAMACO htiatrve) Qther coorchnaBon included agreements wth  other NGOs for 
servlce delivery mcludrng with the Salvadoran Demographc Associatron for farmly 
plannmg, coordmat~on wth the Naoonal Umversity, parhclpation m the 1998 health 
survey, (FESAL 1998), and others 



C Analysrs of the Present Status of the Project 

With the exception of 5, of the 30 NGOs who participated rn the project, 25 continue to 
provide Maternal Health and Cluld Survival services However, servlce dellvery has been 
reduced The NGOs either have reduced the number of people they serve, have altered 
the types of services they provrde, or the health promoters have become volunteers 
Seven of the NGOs are receiving funds fiom other donors 

II FINANCIAL STATUS 

Obhgated to date Expenditures to date P ~ p e h e  

Final hquldations are pendmg 

(*as of July 2 1, 1999) 

The project strengthened the techcal and management performance of more than 
250 NGOs m El Salvador and developed a network of 36 local health-semce related 
NGOs at one pomt 

PROSAMI provided health senice to approximately 440,000 rural Salvadorans 
Tim level of coverage exceeded the ongmal project gods by 100,000 people 

180,000 women and chldren had access to high quality Maternal Health and Chlld 
S w ~ v a l  servlces delivered through Salvadoran NGOs 

The mfant mortality rate m the project areas was reduced h m  40/1,000 live b~rths 
to I2/1000 hve blrths 

The maternal m o d t y  rate was reduced to 0 m 1997 and remamed there through 
md-1998 

Death due to Acute Respuatory Infections was reduced from 20/!0,000 to 3/10,000 

The project trarned 602 Comumty Health workers, 500 Blrth Attendants, and 600 
Commumty Health Comttees  

450 rural comaumty c h c s  were m full operation throughout the country as a result 
of project amstance 



9 Many of the NGOs developed new mechmsms to sustam thelr programs such as 
establishmg and operatmg small busmesses and small factones, marketmg mmng  
programs and consultmg semces, and other enterpnses 

IV EVALUATIONS AND AUDITS 

In 1994, the project underwent a m~d-term evaluat~on The evaluabon team stated that 
"PROSAMI is a well managed and successful project whlch has already attamed many of 
its objectives " 

Some of the major findmgs lncluded 

1) The overall system has led to control by mdependent NGOs as opposed to central 
control 

2) A commumty based health delivery system consistmg of a baselme census, actwe 
case detection, sunphlied case management, ~mmedlate referrals of high nsk pat~ents, 
and health educat~on and counselmg, can effectwely reduce morbld~ty and rnortal~ty 
rates 

3) The total cost of the PROSAMI health care promoter program IS comparat~vely hgh 
m absolute terms, part~cularly when the home office and field office costs are added 
to the NGO cost 

The evaluation also recommended that PROSAMI and the NGO network should work 
wth the MOH promoters Th~s would assist the MOH rn repl~catrng the success of 
PROSAMI NGOs and m provldmg better pnmary health care servlces to rural and other 
commumbes in El Salvador It also suggested developrng a local NGO network 
orgamzahon to facihtate and coordmate tmmng, supervision and momtonng both w~thin 
the NGO network and also prowde semces for non-network orgamzabons 

Independent financrd au&ts were camed out throughout the prqect for each NGO Due 
to d~sailowable costs some NGOs had to remburse the project Stnct accountmg 
methods and controls were mplernented and followed by the project 

Due to a change m the allowable overhead rate there has been a delay in the audit report 



V LESSONS LEARNED 

1 Although each NGO had ~ t s  own management style and system as well as varylng 
ablhties, PROSAMI demonstrated that a flex~ble system of sound adrn~nlstration, 
plamng and finance could be adapted to each of the orgmzations' styles 

2 It was demonstrated that a diverse group of lnd~genous NGOs can be orgamed mto 
a coherent and collaborative network to effectively prowde spec~fic techcal  
servlces 

3 PROSAMI demonstrated that, through contmulng education and close supervlslon, 
comumty personnel wth little formal educatlon could successfully dellver a 
relat~vely complex package of pnmary health care servlces 

4 Maternal and Chlld Mortality and Morb~dity rates can be sigmficantly reduced 
through active case detect~on, opportune referrals, and health educat~on and 
counselmg especially when t h s  IS associated w~th adequate basic tramng and regular 
supervlslon 

VI RECOMMENDATIONS 

1 The analys~s of the data gathered dunng the project leads to the general conclus~on 
that most of the nsk factors associated wth maternal mortahty could be prevented 
w~th appropnate preventive measures 

2 The d~alogue and coordmatlon between the MOH and the NGOs should contrnue to 
be strengthened 

3 NGOs could contmue thev work m commumt~es where there IS need for basic health 
services based on National Health Policies and based on jomt plammg w~th the MOH 
to prevent overlap of serv~ce delivery 

4 The network of health promoters and tradrtional blrth attendants has been techcally 
effectwe and has been cost effectwe 

5 The network of health promoters and TBAs should not only focus on chld survlval 
actwitles mcludmg &sease prevention but also on envvonmental health, educatlon, 
and lsease erad~cahon such as erahcation of Toxoplasmos~s 

6 In order to mantam the lowered rates of maternal and chlld mortahty and morb~dity ~t 
is necessary to contmue to provlde momtonng, tranmg and evaluahon of the health 
promoter and supervisory personnel 



VII POST-PROJECT MONITORING AFJD FOLLOW UP ACTIONS 

It IS anticipated that the pendlng project liqmdations will be subnutted by July 30, 1999 
The delay has been the due to an overhead audit, whch is done in Waslungton 
Based on a phone survey out of the 30 NGOs called, 25 contrnue to provide servrces 
albeit at a reduced rate Fwe, due to fmanclal constramts, have dscon tmd  services 

VIn ANNEX 

Project Assistance Completion Repert prepared by Medcal Servlcc Corporation 
International (MSCI), December 3 1, 1998 



RESULTADO ENTREVISTA A LAS ONG's SOBRE SU DESENVOLVIMIENTO 
LUEG0 DE LA FPNALIZACION DEL APOYO FINANCIER0 

PROSAMI Y SETEFE 

Cuantos 
promotores 
ANTES 

/ 
DESPUES 

- - 

Actual- 
mente 
brindan 
semi - 
cios de 
salud? 
SI 

NO 

X 

Han 
reducido 
10s 
servicios 
de salud' 

SI 
NO 

X 

- 
X 

C6mo ha sldo esa 
reduccidn3 

Tiene el 
mismo 
nfimero de 
benef 1 - 
ciar1083 

Reclbe 
aPoYo 
de otros 
donantes7 

SI 

NO 

NOMBRE 
ONG 

Los 
S~TV1ClOS 
de salud 
cont idan 
igua13 
S I 

NO 

OBSERVACIONES 

ADEMUSA 1 ) menos benef i - 
clarlos debido a 
la reduccldn de 
promotores, 
2 ) menos 
medlcamentos 

Los promotores 
artuales son volunta- 
rios 

1)Estbn mplementando 
el m6todo de atencl6n 
mgdica a la par de 
educacldn por medlo de 
charlas 2)Slguen con 
PROCIPOTES y est5n 
negociando con GTZ 
para abrlr un centro 
de adolescentes en San 

AMS 

AMCS Se atiende segdn 
~osibilidades 

x per0 
f lnaliza 
en 
febrero 

X 

Han formado una red de 
promotores con fondos 
provenlentes del PNUD 
y Bglgica (MITCH) 

La ayuda es del PNUD 
en la parte de Salud 
Reproductiva 

ASPS 

1) la atenci6n se 
ha reducido a 
medlo tlempo, 
reducci6n dr6stica 
de medlcamentos 

Reduccl6n de 
~ersonal t6cnlco 

CODECA 

CODELUM 

-- 



NOMBRE 
ONG 

CONAMUS 

CObDECSAM 

O E F  

PROGRESO 

ob 
FUNSAL/ 
PRODESE 

Cusntos 
promotores 
ANTES 

/ 
DESPUES 

Los 
servicio~ 
de salud 
cont iiian 
igual? 
SI 

NO 

Actual - 
mente 
brindan 
semi - 
cios de 
salud? 
SI 

NO 

senricios 
de salud? 

C6mo ha sido esa 
reduccidno 

1) reduccidn de 
promotores , 2 
reduccidn atencidn 
a1 beneficiario 

Los promotores 
asumieron m8s 
poblaci611 a su 
cargo 

Tiena el 
mismo 
ndmero de 
bene f i - 
clarlos3 

Recibe 
aPoYo 
de otros 
donantes3 OBSERVACIONES 

1) Absorbieron 5 
promotores de FASTRAS 
2) De no encontrar 
donantes cerrarsn 
aprox en marzo/99 

NO CONTESTAN TELEFONO 
I 

1) El MdSalud cubre el 
30% de 10s beneficla- 
rios actuales 2) Man- 
tlenen la cobertura 
Proy PROCIPOTES per0 
con personal reducido I 
La cobertura se 
mantiene debldc a la 
ejecucidn de un 
proyecto que no 
pertenece a PROGRESO 
per0 si estd 
supervisado por ellos 

F'USAL manifiesta que 
no ha recibido apcyo 
de PROSAMI Si 
teciben ayuda de 
SETEFE per0 en forma 
globalizada proyecto 
de salud y saneamiento 
ambientall 

Manifiestan que no 
recibieron apoyo 
financier0 bolamente 
asistieron a 2 
capacitaclones de tipo 
admin~stratlvo 



- -- 

Cudntos 
promotores 
ANTES 

/ 
DESPUES 

NOMBRE 
ONG 

rnDAS1DA 

04 
APROSAI 

0 .  

######## 

AGAPE 

ADHU 

- 
\ 

PROCADES 

ASALDI 

ASOC 
MADRE 
CRIA 

ASAPROSAR 

Los 
servicios 
de salud 
cont iaan 
igual 7 

s I 
NO 

Actual - 
mente 
brindan 
servi - 
cios de 
salud? 
SI 

NO 

Han 
reducido 
10s 
servicios 
de saludo 

SI 
NO 

CBmo ha sido eaa 
reduccibn? 

Tiene el 
mismo 
nGmero de 
benef i - 
ciarios? 

Recibe 
aPoYo 
de otros 
donanteso OBSERVACIONES 

No recibieron apoyo 
financiero solamente 
apoyo tecnico 

No recibieron apoyo 
financiero solamente 
apoyo t&cnico 

######### 

x (ha in- 
crementa- 
do un po- 
co 

X 

(ha 
aument ado 
a 20,055) 

x (ha 
aument ado 
1 

1) Se han incorporado 
proyectos integrales 
2) la ayuda proviene 

El prpmotor estd 
atendiendo en su 
comunidad, con 10s 
recursos que le 
quedaron 

x No hay atenci6n 
por falta de ayuda 
financiera 

x Solamente se eats 
dando el 
medicamento que se 
tenia en 
existencia 

x 1)La poblaci6n ha 
aumentado de 
24,000 a 33,000, 
b) 10s procedl- 
mientos han cam- 
biado acorde a1 
MdeS 

Del UNFPA reclben 
solamente apoyo 
tdcnico 

x Proyecto PROCIPOTES 
(por el continfia con fondos 
momento) propios 



-- -- 

Cudntos 
promotores 
ANTES 

/ 
DESPUES 

- - -p 

Los 
servicios 
de salud 
cont iiian 
~gualp 
S I 

NO 

- - 

Recibe 
aPoYo 
de otros 
donantes3 OBSERVACIONES 

NOMBRE 
ONG 

OPRODE 

CALMA 

CIRES 

FUNDESO 

FUNDAC 
KNAPP 

FUMA 

ASIPES 

Actual- 
mente 
brindan 
sern - 
clos de 
salud? 
SI 

NO 

Han 
reducido 
10s 
servicios 
de saPudp 

Cdmo ha sido esa 
reduccibn~ 

Tiene el 
mismo 
ndmero de 
benef i - 
clarios3 

- - 

x Kellogs 
Found , 
CAtMA y 
UNICEF 

1) Han disminuido 10s 
beneficiaries de 
35,000 a 24,886 
2) Se dar6 una 
atenci6n mds lntegral 

Estdn tratando, dentro 
de sus posibllidades, 
de brindar 10s rnismos 
servicios de salud 

AGAPE est5 coordinando 
con FUNDESO las 
visitas y consultas a 
las cotnunidades 

No se obtuvo mas 
mformacidn 

FUMA ests 
implementando un nuevo 
modelo de atencldn en 
salud 

AtenciBn reducida 
con 10s promotores 
actuales 

Ya no se trabaja 
en las mismas 
zonas geogr8ficas, 
han quedado 

La atenci6n se ha 
reducido a bn~ca- 
mente salud repro- 
ductiva y 
planificacldn 

Los servicios de 
salud se estdn 
dando espor6di- 
camente 

Hay m6s limztacidn 
en personal 
tecnico 

Debldo a la falta de 
donaciones no se pue- 
de comprar medicinas 
ni equlpo m6dlco 

x (FIA, 
pero es 
limitado) 



NOMBRE Cudntos 

ANTES de salud 
cont iiian 

1 Actual- 
mente 

::Eftn 
I cios de 
saludp 
s I 

NO 

X 

X 

Kan 
reducido 
10s 
servic10s 
de salud' 

Cdmo ha sido esa 
reduccidns 

Solamente se 
ofrece asesoria en 
salud 

Flnalizaron las 

Tiene el 
mismo 
niimero de 
benef i - 
ciar1083 

- 

Recibe 
aPoYo 
de otros 
donantes7 OBSEBVACIONES 

X No hay asistencia 
(FIAES slstem6tica de 

promotores ni de 
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I EXECUTIVE SUMMARY 

Introduction 

The Maternal Health and Chrld Suw~val Project "Provecto de Salud 
Materna v Su~ervrvencla .Infant1lw (PROSAMI) was des~gned In 1990, 
through funding from U S Agency for International Development (USAID) 
The Project was implemented In all 14 Departments of El Salvador by 
Med~cal Sewrce Corporatron lntematronal (MSCI), Arlington, Virginra, 
through a network of 36 local NGOs 

The mrssron of the PROSAMI project is to promote a more equrtable 
d~strrbut~on of basc health setvrtxs rn rural areas of El Salvador 
Partrcularly in those areas that were under-served due to 12 years of 
armed conflict and related areas geographical isolat~on The Project's 
objective IS to support sustainable health adivities by ~ncregsing 
commun~ty partlclpatron through a broad based network of local Non- 
Governmental Organizations (NGOs) 

The main actlvrties of the Project are grouped rnto three interrelated 
components Those components are as follows 

I Maternal Health and Chlld Survival (MHCS) Sentlees 

This component provides technical and finanaal support for MHCS pnmary 
and secondary preventrsn services rn 

Reproductive Health 
Prenatal and Neonatal Health prornotrsn 
Nutnt~on supplementation and promotion of breast feeding for the first 6 
months of life 
Growth and Development monitor~ng 
Vaccrne dellvery for 6 preventable d~seases 
D~arrhea D~seases Control 
Control of Acute Respiratory lnfectrons 

lnstitut~onal Development of Non-Governmental Organ~zations 

This component prov~des techn~cal assstance In 

Tra~nrng, mon~tonng and evaluatron support for technical servrces and 
financial and log~stical management 
Bu~ldmg of sk~lls In techn~cal areas as well as the management, fjnancrng and 
delrvery of cornrnunrty health servrces 
Organ~zrng Natronal Workshops and conferences ~ncluding both local and 
mternatronal partlc~patron 



Preparrng work plans for sustarnrng and strengthenrng the mstrtutronal 
capacrty of NGOs 
Developrng lrnkages between the part~crpatrng NGOs and the donor 
commun~ty 
Gatheflng and drssem~natrng of techn~cal and programmatic rnformatlon 

III Polrcy Development, Research and Coordinatron 

Th~s component promotes a forum and mechanrsms for coordrnatrng Health 
sector act~vrt~es through 

Collaboratrng wrth mult~ple rnternatronal rnst~tut~ons such as UNICEF, PLAN 
INTERNATIONAL, PAHONVHO, UNFPA, WFP/FAO, Nat~onal Famrly 
Secretary (Secretar~a Nacronal de la Familla) 

+ lmplernentmg agreements such as rotatmg funds for essent~al rnedranes In 
accordance wrth the BAMACO inrt~atrve w~th UNICEF, World Food Program - 
El Salvador 4508 w~th FA0 

+ Act~vely partrapatrng w~th several national and local organcatrons such as the 
Salvadoran Demographrc Assocrat~on (ADS), Nat~onal Unwersrty, Natronal 
Health Commrttees for Health Reform, Inter-rnstltutronal Commrttee for the 
Assessment of Health Costs, FESAL 98, Health Reform National Cornmrttees 
on Reproductwe Health, TBA's, IMCD, whrch are chaired by the Mrnrstry sf 
Health 

A PROSAMl's Record of Accomplishments (1990-1998) 

+ The Prqect has strengthened the technrcal and management performance of 
more than 150 NGOs In El Salvador and developed a network of 36 local 
health-servrce- related NGOs 

PRBSAMI has provrded health selvrces to approxrmately 25% of the rural 
populat~on of El Salvador (440,000 persons) This level of coverage exceeded 
the ongrnal project goals by almost 30% or 100,000 persons 

Since 1997 180,000 women, eh~ldren and thew fam~l~es have access to 
prev~ously unavarlable maternal health and ch~ld suw~val services of htgh 
quality, through the actrv~t~es of ten partrc~patlng NGOs 

* The rnfant mortal~ty rate in the partlc~patrng areas has been reduced from 
40/1,080 hve blrths to 12/1,000 l~ve brths 

Maternal mortalrty has been marntarned at zero from 1997 through mid 1998 



Deaths due to Acute Resprratory mfectron have been singn~ficantly reduced 
from 2011 0,000 chrldren to 311 0,000 chddren 

In 1996, USAID, transferred the supervrsron of e~ghteen of the orrgrnal NGOs 
to the Salvadoran M~nistry of Health These organrzattons contrnue to operate 
under the model developed through the Project's part~c~patmg NGOs, and have 
taken addrtronal steps to sustam health service delrvery beyond the project 
PACD 

Comprehenswe Reproductive Health care and educatron efforts have been 
developed In 1998 a significant Increase rn the use of modern methods of 
famrly plannmg in elrgrble women was realrzed The use of injectable 
contraceptrves ~ncreased to 64%, oral contraceptrves to 27%, and condoms to 
9%, compared wrth figures In 1996 

Cancer prevention and educatron measures rncludrng cervrcal cytology have 
been extended to 73% of the target populatron of 16,000 WFA 

The Project has promoted financral accountabrlrty and transparency through 
ongorng trarnrng, mon~tonng and evallratron of NGO financ~al and 
adm~nrstratrve actrv~ties These efforts were drrected towards NGO 
rnstrtut~onal strengthenrng In addrt~on, annual NGO audrts were performed by 
independent accounttng firms that attested to the financral rntegrrty and 
controls ~mplemented by the project 

PROSAMl has successfully implemented the actrvitres of the program wrthrn 
budget and on trme thereby demonstrating cost effectrveness and efficrency 

€3 PROSAMI Network and Infrastructure 

PRQSAMI has establ~shed effectwe communrty partlapatron and a sense of 
"local ownershrpn of project act~vrt~es through proactrve coordinatron between 
local NGBs and therr cornmunrtres 

The Project rnvolves the cornmlrnrty at all stages of ~rnplementat~on, thereby 
establshing an effective local work force to sustam activrties after project 
completion 

PROSAMl has designed and implemented a un~form methodology for 
providrng health servlces Durmg the life of the project, PROSAMl has 
developed and tra~ned the followmg personnel 

*3 602 Community Health Promoters 
*:* 500 Tradit~onal B~rth Attendants 
*:* 600 Community Health Csmmrttees 



450 Rural Community Cl~nics are In full operat~on throughout the country as a 
result of Project ass~stance 

R~sk Mapptng for over 500 rural hamlets of El Salvador has beel completed 
by Project and NGO personnel 

Detailed database of current health related ~nformation, statistics and 
rndcators have been des~gned and ~mplemented through the Project to guide 
operatrons and measure progress In rural areas 

With techn~cal ass~stance from the Latin Amertcan Center of Pennatology 
(CLAP). The Pan-American Health Organ~zatcon (PAHO), and Family ~ e a k h  
International, un~form crrter~a and standard formats have been developed to 
provide services that comply with the regulations of the M~nistry of Health 

The netwark of local NGOs organized by PROSAMI IS well suited to sustam 
techncal services to a large populat~on 

Community human resources, with little formal education, were trained by 
PROSAMI and have been successful In providing relatively complex health 
services that resulted In observable improvements In community health 
condrtions 

The use of act~ve case detection, simplified case management, timely 
referrals, health educatm and counselmg delrvered by well-tramed and 
supervrsed personnel was mstrumental m sign~ficantly reduang maternal and 
ch~ld rnorb~d~ty and mortality 

The partiupatmg NGOs use flexible management styles and structures well 
suited for drfferent skrlls and capac~ties Emphas~s on flex~ble management 
and administration was tnstrumental in tbe successful development of NGO 
mfrastructure responsive to cornmun~tres needs 

The trans~tion of NGOs from techn~cal servlce provider to a well balanced mix 
of sk~lls mcluding techncial, financial and manager~al capab~lities, is an 
important step rn fostering sustamable act~vities though the network of NGOs 
lnd~vidual and group planing by each organization on program sustamab~iity, 
mstrtutronai permanence and financial self-suffuency faal~tated these results 

Many of the NGOs working w~th PROSAMI have developed sophisticated and 
creat~ve ways for supporting ther programs They also serve as models for 
establishing and operating small busmesses, small factones, training 



programs, consultrng assistance, agriculture, and related development 
enterprises 

D Project Trans~t~on Per~od 

The PROSAMJ project has made an rmportant and lastmg ~mpact on rural 
health service providers and the population served The close relatronshlp 
developed with USAID and the commun~tles has resulted In a "partnsrshrp", whrch 
has produced rewardrng results In the health sector of El Salvador 

Dunng the life of the Project an effic~ent health provrder network has been 
established, th~s IS almost exclus~vely operated by locally trained staff Thls staff 
has demonstrated consistent progress toward quantrfiable and measurable goals 

The achievements made, and the lessons learned, wll sewe as the 
foundatron for contrnued cornmun~ty based health servlces supported by a well 
trarned network of local NGBs The importance of th~s effort, and the insurng 
transrt~on period, are crucral to ensunng that valuable momentum IS preserved 



I0  BACKGROUND 

The twelve years of civrl conflict in El Salvador had prevented access of publrc 
health servrces to rural communrties in s~gnificant portlons of the country 
Massive populat~on displacement from conflctrve areas have increased the 
demand on urban service delivery, leaving remote rural communrtres In non- 
conflictive areas, also, relatrvely unattended Thus a large portron of the country, 
lacked basic health care for over a decade 

During the armed ccdnflrct, rnternatronal cooperatron was geared to amellorate 
the socral effects of the war A number of non-governmental organrzatrons 
(NGO's) located in remote areas complerrented the governmental socral 
assrstance These NGOs were identrfied for their agil~ty and promptness to 
provide servrces, also the relatrons estabi~shed wth local communities facil~tated 
their work 

The rnternal conflict In El Salvador also placed a severe budgetary strain on 
the publrc sector The constant need for the Government to reparr damages 
severely llrnrted soaal service expansron In the country Nevertheless, the 
Ministry of Health (MOH) was able to achreve some rmprovement In health 
indicators and, wrth assrstance from rnternatrsnal donors, had planned to sxpand 
community level health services to many areas of El Salvador However, large 
areas, prrmartly In the more remote parts of the country, whrch lack access to 
basrc health care were not able to be reached though the natronal health system 
In the late 1980's and early 1990's Consequences of fhrs gap In servlces were 
noted rn the health status of populatrons most affected by the conflrct, namely the 
rural and marginal urban poor 

In 1990, USAID Mrssron in EI Salvador contracted Med~cal Service 
Corp~rat~on lnternatrsnal (MSCI), Arlington, Virgrnra, to implement the Maternal 
Health and Child Survival Project (MHCSP) to help reduce the gap rn basrc health 
servrces The Project widened tne scope and improved the efficiency and 
effectrveness of the health care programs of Salvadoran non-governmental 
organizations (NGQs) to help them reach rural sectors 

Although health data was unrelrable, offkral reports In early 90's recflected an 
infant mortalrty rate between 42 and 55/1,00Q lrve brrths, wrth over 50% sf deaths 
occurring In the neonatal period (28 days) The five prevalent causes of death for 
chtldren 0 - 5 years of age were d~arrheal d~sease and dehydration acute 
respiratory infections, low brth werght/prematunty, congenrtal anomal~es and birth 
traumaiasphyxia 

Maternal death was due to hemorrhage, sepsis, and pre-eclampsia Over 
50% of dehver~es were attended by Tradit~onal Brth Attendants (TBAs), families, 
husband and 13% drd not receive tramed assistance El Salvador has the 
hrghest rate of cervico-uterine cancer in Latin America with 847/100,000 women 



wlth posit~ve d~agnoses Approximately 53% of women between 14 and 44 years 
used some form of contracept~ve ANSAL 93 reported that util~zat~on of famlly 
planning methods had not Improved slnce 1973 



Ill PROJECT DESCRIPTION 

The overall mission of the PROSAMI project was I) To promote the 
equitable distr~bution of basc health servrces rn rural areas of El Salvador which 
lacked access to health care due to the combmation of geographical  sola at ion and 
the effects of a long and devastating armed conflict, and 2) To promote 
sustainabie health activit~es by increasing community part~erpation through a 
broad base network of local Non-Governmental Organization (NGOs) 

The project purpose was to expand community based maternal health/child 
survlval (MHCS) services to those areas of El Salvador where such services 
have been weak or nonexistent This expansion of services was achieved by 
assisting local NGOs, which were working in the health sector at the time of 
implementation of project actrvities 

By the end of the project, almost 25% of the country's poorest and at highest 
ask, rural and margmal urban communit~es had rmproved access to quality 
matemal/child health care and chrld survival servrces 

The project began rts first year of tmplementation in the midst of an ongoing 
and continuing ameu conflict In spite of this s~tuatron, the ongrnal nine NGOs 
that were funded by the project in 1991, worked closely with both sides of the 
conflict and, under the banner of medrcal neutrality, were able to provide much 
needed medrcal and health related services in these areas to a papulatron sf 
148,000, including 5,180 Infants, 20,000 children from 1 - 5 years and 30,000 
women of fert~le age 

By 1941, all commod~tres and medrcines necessary for implementation of first 
phase, through the Project's NGOs were defined, procured, and received at the 
Project's warehouse ln~tral orders for pharmaceuticals and selected commodrtles 
were placed in late 1990, with the bulk of commodity procurement implemented In 
early 1993 through USAID Dunng 1991, the warehouse was equipped and 
monrtonng and distribution systems were developed wrth the assistance of short- 
term TA 



CHOLERA IN EL SALVADOR 

A cholera outbreack ocurred in 1991, w~th over 14,000 cases reported 
by 1993 

In response to NGO concerns about the lack of ORS as first-line 
treatment for cholera, and requests from both the M~nlstry and USAID, the 
Project opened ~ t s  warehouse to the entire NGO communrty and began 
distributing packets of Oral Rehydratron Salts By the end of the year, 50 
NGOs had recerved ORS for use In all Departments of the country and the 
Project had d~stnbuted a total of 153,3375 packets of salts, covermg the 
ORS needs for cases of cholera and acute d~arrhea for an estimated 
1,241,357 persons or 22 5 percent of the Salvadoran population 

lnrtial long-term trarning (3 months) of 69 community-level NGO s health 
promoters was completed for seven NGOs rn the F~rst Round of NGOs In 
add~tron, 49 health promoters from 4 NGOs received rntenstve three-month long 
training In four of the five MOH Health Regions The promoters came from 
remote rural commun~t~es In the Departments of San M~guel, La L~bertad, San 
Salvador, Cuscatlan, Ahuachapan, Chalatenango, Sonsonate and Cabaiias 

In 1991, PPOSAMIIMSCI s~gned an agreement with the MOH to ~nclude 
NGOs health promoters in what had previously been exclus~vely MOH 
health promoter trainmg This marked the first time in El Salvador that 
health promoters from prtvate voluntary organizations partrcipated In MQH 
tra~n~ng and, more s~gntficantly, was the first t~me that such close 
collaboration was accomplrshed between the publ~c and private Salvadoran 
health sectors 

In 1992 a peaceful resolutron to the conflict was reached The resultrng end of 
host~lrt~es, and the cease-fire, again led to further populat~on movement This 
trme, the movement was primarily by the d~splaced fam~ltes that were returnrng to 
ther original homes and cornmunit~es That same year, MSCl identified the 
second group of NGOs for fundmg and selected an add~tional eleven NGOs to 
Implement project act~vrt~es Bas~c health services expanded through thrs second 
group brought the project coverage to a population of 266,000 The target 
populat~on to be served was defined as Infants (c1 year old 9,320), women rn 
fert~le age (I 5 - 49 years 53,000), and chrldren (aged 1 to 5 years old 35,000) 



Durrng the per~od 1991 to 1993 the NGO network expanded from 9 to 20 
NGOs In 1993, the project completed the third and final NGO fundmg round and 
selected an addit~onal 17 NGOs to rmplernent four-year projects Thrs brought 
the total number of organlzat~ons wlthrn the network to 37, servlng 440,000 
persons, 15,000 infants, 60,000 chrldren (1 to 5 ears) and 89,000 women of fertile 
age Seven NGOs ceased to be part of the network from 1993 to 1996 

The number of tramed health promoters increased to 532, by the end of 7993 
The Project had funded twenty, 3-month trainrng courses to NGOs rural 
communrty health promoters, seven of these courses were contracted through 
the MOH The NGOs conducted 13 courses with close Project supervlsron 

In 1993, one hundred promoters were trarned by a group of NGOs called "The 
Salvadoran Health Corporation" (CSS) wlth economlc support by PROSAMI 
Thrs group organrzed the 'Juho Castro Communrty Trarnrng School" rn Usulutan 
Project technrcal staff worked closely wrth CSS In the 3 months trarnrng course 
The culmlnat~on of tralnmg was the offiaal recognrtion by the MOH of ar  adrvrty 
conducted outslde of its responslbillty This recogn~tron wntlnued through 1998 
for tralnlng of promoters by NGOs as well as for trarnrng of TBAs by PROSAMI on 
coordrnatlon with NGOs and MOH/Departments 

Characterrst~cs of Health Promoters 

1 Commun~ty leaders 
2 Wrllrng to work and b e  rn the communities 
3 Age more than 18 years of age 
4 Competence rn readlng and wntrng 

Alm~st 80% of all health promoters are women Emphasrs was placed on 
remltment and tra~nrng of health promoters to st~mulate comrnun~ty awareness 
and partlapatron In preventrve, educatrve health measures and In support of the 
health promoter's actlvrt~es The evolution and Impact of health promoters In 
their commun~tres rs evrdant In the changes In the constructron of therr homes and 
advancement of schoolmg In 1993 40% of female Health Promoters had 
elementary school educatron and 38% Junror Hrgh Thrs has changed In 1998 to 
27% of elementary school, 43% Junror Hrgh and 10% had finrshed techn~cal 
schools or 2-year unrversrty degrees (Graph No 1) 



HEALTH PROMOTER'S YEARS OF SCHOOLING AT THE 
BEGINNING AND END OF PROJECT BY GENDER 

Graph No 1 
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By the end of 1995, the project had extended to 25% of the rural Salvadoran 
population, and was present in 1 22 rnunicipalit~es, 422 villages (cantones) and 
approximately 1,500 rural v~llages (casenos) located throughout the 14 
departments of the host country and the total populat~on served reached 440,000 
people 

In 1994 and 1995, the NGOs, under Project gurdence, cont~nued to implement 
the Maternal and Child Health project throughout El Salvador, mcreaslng 
efficiency and effectiveness in ail components of the finanual as well as techtucal 
areas By the end of this period, the project had reduced infant, child and 
maternal mortality rates in commun~ties served by the project, to levels 
s~gnlficantly lower than those expected for rural communities overall, as shown In 
Table No 1 



PROSAMI HEALTH INDICATORS FOR 
1994,1995 - COMPARED WITH FESAL 1993 

Table No 1 

FESAL PROSAMl 
93 

The unacceptably high number of maternal deaths In the PRBSAMI 
cornmunltres provoked a senes of changes and reassessment of technrcal 
activrt~es 

Maternal Mortality 
Rate per 100,000 births 
Infant Mortalrty rate per 
1,000 brrths 
Chid Mortality rate per 
1,000 children 1 - 5 years 

PROSAMI studled the causes of death, analyzed the rnformatron recorded 
and conducted verbal autopsres The results led to rmprovements In technical 
mon~tonng rn the field, traiorng to supervisors and heaith promoters rn speclfic 
areas of maternal health care Substantral efforts were also made to tram 
tradit~onai birth attendants (TBAs) and rncorporate therr services as an rmportant 
component of rural health chain of servrces 

Most of the TBAs were cider women, and many were ~li~terate with some 
harmful beliefs and practrces due to lack of mforrnat~on These qual~ttes made 
them a hrgh nsk for maternal and neonatal mortalrty The MQH was mformed of 
thls srtuatron and, for the first trme severai technrcal personnel from the NGOs 
were rnvrted to partrapate rn trarnmg as "TBAs Facrlrtators" to become trarners of 
TBAs Thrs actrv~ty was organized by the MOH wrth support from PAHO and the 
Netherlands Project Seven NGOs technrc~ans were trarned and certrfied in 1994, 
1 1 1 In 1995 and 39 rn 1997 A total of 163 technraans were trained through thrs 
program (57%), therefore increasalng the tramng abilrtles of the NGOs 
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The Maternal Mortahty that has maintaned a rate of 
0 11/1,000 WFA during 1994 and 1995, dropped to 
0 0511,000 In 1996 and reached zero Maternal Mortal~ty for 
18 months between 1997 - 1998 
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Through the admrnrstrat~on and coordmatron provided by PROSAMI the 
network of NGO's had gamed credrbil~ty, not only wrth the government of El 
Salvador, but also wrth rnternatronal donors such as UNICEF and PAHO These 
efforts provided rmportant technical and financial transparency r r ,  the health 
sector as well as to cooperat~ng agencres such as the Embassy of the 
Netherlands, PLAN International, UNFPA, Knrghts of Malta, German Cooperatton 
Agency, and others 

The rdea of forming a permanent Salvadoran entity to natronalrze the 
PROSAMI project and represent the NGOs had been drscussed between USAID 
and MSCI and the NGO network since 1993 Thrs idea was of rnterest to the 
NGOs who met In 1994 They decrded to form a consortrum called CONSALUD 
(Consorcro de Organrzacrones de Utrlrdad publrca para la Salud y el Desarrollo 
Sostenrble) At the end of 1994, CONSALUD was presented formally In an 
rnauguratron funded by MSCl at wh~ch the Mrnrster of Health gave the rnaugural 
address W~th MSCl's assrstance, CONSALUD presented the PROSAMI model 
for service delrvery as CONSALUO's own In a seminar on decentral~zatrsn of the 
sector 

In 1995, CONSALUD and MSCl negotrated the Annual Plan and Budget and a 
Sub-Agreement was srgned and CONSALUD began organlxatronal setup In 
1996, MSCl contrnued to fund CONSALUD to rmplement the transfer of the 
PROSAMI project to a local NGO MSCl provrded CONSALUD wrth substantral 
sup~ort fncludrng ftindrng, loans of personnel, equrpment and supplres and 
vehrcies, office space, TA and trarnrng as well as the transfer of methodologres 
and systems developed under the PUOSAMI project 

Between 1995 - 1996 USAlD went through a major rnstrtutronal reengrneenng 
process to enable the Agerlcy to improve admrnistratrve and management 
systems, Increase agency effiaency, Improve client rnvolvement rn project desrgn, 
imp/ementatlon and evaluatron and ultlrnately have a more sustatnab~e rmpact en 
development ' 

The Mrssron reassessed 18 goals and tactrcs leading to several project 
changes Support to CONSALUD was termmated It was realized that the 
drverse knowledge and experrence gamed through five years sf project 
rmplementatron and management could not easlly be transferred to a fledglrng 
organ~zat~on The most exper~enced and stronger NGO's (Eighteen) from the 
PROSAMI network were transferred to the Mrnrstry of Fore~gn Affairs under a pilot 
project w~th USAlD funds adm~n~stered by the Technrcal Secretary for External 
Frnances (SEYEFE) to contrnue serve the rural commun~t~es but under the d~rect 
supenmion of the M~nrstry of Health Twelve of the NGOs cont~nued to recerve 
fundmg through PROSAMI, whde fundmg for the remaining four NGOs was 
ended 



The twelve (12) NGOs rn the network rn 1997 lncluded 35 technical staff 
(Physicians, nurses, MCH technicians) 179 health promoters and 223 tramed 
TBAs, serving 180,000 people in 11 Departments of the rural El Salvador 

Wlth USAlD approval, MSCJ assisted the 12 NGOs in the network that d ~ d  not 
have legal status to prepare and file the necessary docurnentatton to become 
legaly registered NGOs The iegal registration was necessary to access funding 
from government sources and be ehgible for future subcontracting wrth MOH An 
unreg~stered status reduced the NGO1s possibrlrt~es for sustarnabilrty in the long 
term It also hmited the coordlnatlon between effective caregiver organlzatrons 
wrthrn the health sector 

The "NGOs Law" passed by the Salvadoran legislature rn December 1996 drd 
not affect any of the NGOs In the network The NGOs in the network had the 
necessary systems, rnfraestructure and legal status to comply with the new 
regulatlans 

Through 1998, the project has contrnued to provide primary and secondary 
health servlces to hrgh-risk communrties and focused on mpability development 
and strengthening of key local NGOs Each year, the project has achleved an 
Increase rn the population covered by partiapatmg NGOs, a reduct~on in the rate 
~f lnadence of target illnesses and health condrtrons and the strengthenrng of 
key local health rnstitotrons to support the sustalnabll~ty of sewices provrded 
beyond the PACD 



IV PROJECT COMPONENTS 

The Project was drvrded mto three main categorres for the rmplementatron of 
activ~tres These categories were 

Category I Maternal HealthJC hrld Surv~val Serv~ce Dellvery 

This category was designed to provrde technical and finanaal support to 
NGOs for drrect servrce delrvery and the provrslon of a range of M K S  primary 
and secondary preventron servlces in 

Maternal and Reproductive Health 
Prenatal and Neonatal Health 
Growth and development monitonng 
Vaccrnes dellvery for 6 preventable diseases of ch~ldhood 
Nutntron and Exclusive Breast feedrng to 4 months 
Drarrhea Drsease Control 
Control of Acute Resprratory lnfectron 
Community Health Educat~on 
Trad~tronai Birth Attendants Training and Techn~cal Assrstance 
Water and Sanitat~on support act~vrties 

Category PI. lnstttut~onal Strengthenmg of NGOs 

Th~s category was des~gned to prov~de technrcal assistance and tra~ning to 
NGOs to strengthen, instrtutronal~ze and expand their abilitres in management, 
finances and the dellvery of community sewces through the followmg activites 

NGO trarning, monitonng and evaluation support for technical services and 
financral management 
Expansion of technreal abrl~t~es rn adminrstratron and management 
lmplementat~on of account~ng contr~ls 
Fmanc~al systems and management lndudrng cost accountrng, payroll, 
financral reportrng 
Inventones, cemmod~tres and purchasing 
Organ~zat~on of Nat~onal Workshops and conferences 
Development of sustainabilrty and the coordination w~th the donor wmmun~ty 
Sc~entrfic data gathering 
Trarnrng and drssemrnatron of rnformatron 



Category Ill* Coord~natron, Pol~cy Development and Research 

Thls Category was deslgned to promote a forum and mechanrsrns for 
coordrnatrng health sector actrvitres wrth the MOH, other USAID supported 
projects, donor agencres and other NGOs and PVOs, through 

Collaboratron wrth rntematronal lnstrtutrons 
Joint project rmplementatron wrth national and lntematronal instrtutrons 
Partrcrpatron In actrvttres geared to the modernrzatron of the health sector 
Assistance rn the implementatron of brlateral agreements 
Partlcrpatron with health sector agencres and rnstitutlons 
Polrcy and strategy development 



V PROJECT IMPLEMENTATION 

The project ~mplementatron strategy has been the select~on and development 
of NGOs to form an integrated network focusing on sustarnable health services 
delivery whrch could effect~vely ach~eve the project goals 

The level of mvolvement with NGOs could be div~ded into three specrfic areas 

1) A first group consisted of NGOs ~mplementing the Maternal Health and 
Chrld Survival Project In r ~ r a l  areas, followrng guidelrnes of the MSPAS 
and under the admrnrstration of PROSAMI/MSCI 

21 The second group consisted of all Health NGOs in El Salvador, who were 
provided wrth access to mformatron and, part~crpation rn the screening 
process prror to acceptance in the project's network 

3) A third group of NGOs workrng on health and AIDSfSTD prevent~on that 
were rdent~fied and selected rn 1 997 to receive trarnmg, technical 
assistance, med~ctnes, but not financial support 

The selection process developed in 1990 - 1991 and used for the NGOs that 
would receive fundmg and technrcal assstance was conducted uslng a 
transparent methedology, whrch was based solely en technrcal cntena 

The selection prccess consrsted of an open rnvrtation to NGOs prov~drng 
health services In rural areas PROSAMI developed the followrng steps for 
selectron 

Proposal rnatenals and select~on clltena were sent to all (200) nat~onal 
health NGOs 
Open workshops were held for all rnterested NGOs 
NGOs submrtted formal proposals 
Usmg pre-deterrnrned cr~tena, a five person Selectron Team rated all 
proposals recaved 
A selected group of NGOs was rderstrfied and field vrsrted based on 
proposals su bmrtted 
Fmal select~on of partlclpatlng NGOs was made 

The character~st~cs for the select~on of the group of NGOs to form the network 
were 

1 Heterogeneous mixture of Salvadoran NGOs, includrng 
Cathol~c NGOs, Women's NGOs, Evangelrcal Protestant NGOs and- 
integrated development NGOs 



2 All NGOs, in addrt~on to health, also work in areas such as 
Agnculture, hteracy, rotatmg loan funds, Micro-enterprise, vocational 
trainlng and reforestation 

3 All NGOs had at least 10 years working experience 
An NGO was selected if ~ t s  proposal meets the following criterla 

1 Goals and objectlves must be compatible with PROSAMI to Improve 
health status of chlldren 8-5 years and women of fertile age 13 to 49 
years 

2 Proposal designed to cover needs of rural and perlurban cornmun~tles 

3 The proposal aim at high risk commun~ties, located at least 5 Mm from 
the nearest health service, and wlth characteristics such as 
- Absence sf health prsfessonals 
- Low level of health indicators for ch~ldren less than five years old 
- Geographlcaily inaccess~ble or post-war areas 

4 The project must not duplicate health services provided by pnvate or 
publlc ~nstitut~ons 

5 Emphasls must be placed on the ~rnplementation of health actrvlties 
armed to reduce maternal and child morbrdrty and mortallty due to 

- Lack of prenatal, partum and post partum services 
- Inadequate intergeneslc space 
- High rate of diarrheal d~sease 
- High morbldlty and mortahty due to acute respiratory infections 
- Reported ch~ld malnutrit~on 

6 Proposal must describe a cost-recovery plan and sustainability 

7 The project objectives must be accomplished dunng the life of the 
project 

8 There IS clear and sgnificant participatton of the communrty leaders, 
Trad~tionai Birth Attendants (TBAs), promoters and community groups 

9 In the event of medical ~nterventions, the NGO must have a qualified 
health professional In the staff to prov~de high qual~ty medical servlces 

Thirty-seven NGOs selected in three rounds between 1991 - 1993, formed 
the Maternal health and Child Survlval Project network and were d~stnbuted In 
rural areas of 14 Departments of the country as shown In Flqure 1 and Table 2 





NGO DISTRIBUTION BY ROUND 
Table No 2 

F ~ r s t  Round NGOs (1991) 

Asoclac~on Agape de El Salvador 
Asoc~acron Madre Crra 
Asocrac~on para el Desarrollo Humano (ADHU) 
Asociacron para la Organrzacron y la Education Ernpresarral Femenina de El 
Salvador (OED de El Salvador) 
Asocracion Salvadoreiia de Promocion, Capacrtacion y Desarollo 
(PROCADES) 
Asoclacron Salvadoreiia para el Desarrollo Integral (ASALDI) 
Asoclacron Salvadoreiia Pro-Salud Rural (ASAPROSAR) 
Fundacrdn Salvadoreiia para el Desarrollo de la Mujer y el Nriio 
(FUNDEMUN) 
Brganrzaaon Profeslonal de Desanollo (OPRODE) 

Second Round NGOs (9992) 

Asocracron de Mujeres Campesinas Salvadoreiias (AMCS) 
Asoclaclon Salvadoreiia para el Desarrollo Humano (ASADEH) 
Asocracron Salvadorefia Promotora de Salud (ASPS) 
Centro de Apoys de Lactancra Materna (CALM) 
Comite de lntegracron y Reconstruccron para El Salvador (CIRES) 
Coordrnadora Nactonal de la Mujer Salvadoreiia (CQNAMUS) 
Fundacton Cuscatlan "Manuel Franco" (FUNDAC) 
Fndaaon Knapp 
Fundacron Maqu~llshuat (FLdMA) 
Fundacion marco Antonlo ~Asquez (FUNDAMAV) 
Fundacron para el Desarrollo Soclal (FUNDESO) 

Thrd Round NGOs (1993) 

1 Asocrac~on de Mujeres Salvadoreiias (ADEMUSA) 
2 Asocracion para la Autodetermrnacion y Desarro'otlo de Mujeres Salvadoreiias 

3 
( A W  
Asocraclon Salvadoreiia de Extens~onrstas Ernpresanales Egresados del 
INCA€ (ASEI) 

4 Asociacion para la Autodetermrnacron y Desarrollo de Mujeres Salvadoreiias 
(AMS) 

5 Asociacron Salvadoreiia de Extenston~stas Empresar~ales Egresados del 
INCAE (ASEI) 



soclaclon Salvdoreiia de lnvest~gaclon y Promocron Economrca y Soc~al 
(ASIPES) 
Comrte de Madres y Famrlrares Crrstranos para la Promocron y Defensa de 10s 
Derechos Humanos "Padre 0 Ortrz y Hna Srlvran (COMAFAC) 
Comrte de Solrdarrdad para el Desarrollo de las Cornunidades de San Mrguel y 
Usulutan (COSDECSAM) 
Comunidades Unidas de Usulutan (COMUS) 
Consejo para el Desarrollo Comunal de Usulutan (CODECUS) 
Asocracron Coordinadora para el Desarrollo de las Comunrdades de La Unron 
y Sur de Morazan (CODELUM) 
Asocrac~on Coordrnacron de Comunldades para el Desarrollo del 
Cacahuatique (CODECA) 
Asoc~acron Organrzac~on de M U J ~ S  Salvadoreiias por la Paz (ORMUSA) 
Fundacton para el Desarrollo y Reactrvaaon Nacronal de El Salvador 
(FUNDEPRENS) 
Fundaclon para la Autogestron y Soildartdad de 10s Trabajadores (FASTRAS) 
Incratrva para el Desarrollo Altematrvo (IDEA) 
Coordtnadora Csmunrdades y Cooperaclon para el Desarollo Integral de la 
Costa (CODECOSTA) 
Patronato para el Desarrollo de las Cornunrdades de Morazan y San Mlguel 
(PADECOMSM) 
Prornogestora de Repoblaciones Solldarras (PROGRESO) 

The NGO network structure consisted of 

1 An overall organrzatron that rncludes the MSCl Home Offtce In Arlrngton- 
Virgrnra, the PROSAMI F~eld Network Office In San Salvador and NGOs 
offices In d~fferent departments 

2 The PROSAMI Offtce was comprised of functronal divrsions whrch 
rncluded Technrcal, Trarnrng, Informatron Systems, Commodltres and 
warehousing, General Admrntstratron, and Finanual Admrnrstratlon 
lncludrng accountmg, rnformat~on technology and field monltonng and 
evaluatron staff 

3 Each NGO's organ~zat~onal staff for a project covering at least 10,000 
persons cons~sted of the follow~ng personnel Frgure No 2 



NGO's ORGANIZATIONAL STAFF 
F~gure No 2 

Warehouse H 1 4 7  
Warehouse 

4 Health 
I ~romoters Promoters 

(5 - 7) (5 - 7) 
Corn m dtees Comm ~ttees 

h-I 
Volunteers Volunteers 

Special fundrng and rnst~tutronal strengthenrng was provrded to the NGO 
network in the followmg areas 

Project fundrng 
Supplres (med~cal, office and trarnrng) 
Equrpment (medical, office, technical) 
Group purchasmg of supplres and equ~pment to lower costs 
Educational materrals follswing the MOH s gu~delines 



Group tralnlng In finance, admrnrstrat~on and technical health areas 
Monltorlng and evaluatlons 
Annual external audlts 
NGO advocacy with the government and other donors 

Each NGO accepted to become an Integral part of the network srgned a 
comprenhensrve agreement w~th PROSAMI that rncluded the following 
requ~rements 

All NGOs provided a uniform set of servrces rn maternal health and chlid 
sutvrval 

All NGOs used a uniform methodology of service dellvery whlch lncluded 
the following areas 

Identificatton of Cammun~ty Health Promoters 
Tralning and cert~fication of Trad~tlonal birth attendants 
Development of Health commrttees as support to the health promoters 
Development of a network of comrnun~ty volunteers 
Development of mral community clrnrcs In land donated by communltes 
Home visrts, accordmg to the ident~fied nsk rn the family 
Rrsk mapping 

Ail NGOs followed a uniform method for monitorrng and evaluation 

Monltonng and evaluatron was the strategrc foundation to constantly 
encourage the network to strengthen its technrcal, financral, managenal and 
control systems and capabtlitres to develop a fully funtlonal organtzat~onal 
envrrsment 

The cnterra for evaluation was unlfied through several trarnlng actwltres 
provrdad to NGOs staff The flow of rnfomatlon was analyzed monthly as 
determined by monthly base on field reports and technical evaluatlons through an 
integrated process using funtionatly speclfic lndlcators 

NGOs were assrgned and A, B, C or D rating monthly In each areas The 
analysls allowed the Project advlsory staff w~thln each divrs~on to ldentlfy those 
NGOs needrng addit~onal, rndrwdual TA, and to follow the overall progress, 
effic~ency and effectiveness 

The flow of lnformatlon IS presented in F~gure No 3 



FLOW OF INFORMATION FROM 
HEALTH PROMOTERS TO DATA PROCESSING AT PROSAMI 

F~gure No 3 

PROMOTERS -REFERENCES 

CQNSOLIDATION OF 
INFORMATION FROM 
NGO TO PRBSAMI > RATING IN "A", "B" "C" OR 

"8" CATEGORY 
> FEED BACK AND PLAN OF 

QUARTERLY ANALYSIS AND 
EVALUATION WITH EACH 

ACCQMPLISHMENTS IN 

An rndex comprised of key rndlcators was developed and used to grade each 
NGO and the project In the technral area three bas~c components are shown in 
Table No 3, whrch evaluate, reproductwe health, newborn health and growth and 
development for mfants Each component had rndrcators of protectmg actlv~t~es, 
and the percentual accompl~shrnent of each rndcator produced a ratmg of A, B, C 
or D 



TECHNICAL EVALUATION 
Table No 3 

Component Indrcator 

Rep Health % of women with 
prenatal 

controls 

~ l f h  lT2 

Newb~m % of newborns 
Health wrth 4 visrts in 

firsts 28 days of 
life 

Infants Growth % of lnfants with 
and 6 protective vrsits 
Development by HP 

Any NGO in C or D, required rmmediate, attention, close contact, field visits 
more trarning, identification of problems and steeps were taken for problem 
solution When necessary NGOs designed speafic plans for correction whlch are 
signed by PROSAMP and followed closely by project staff 

The second group ~f NGOs, which consrsted of all Nat~onal Health Related 
NGOs of El Salvador, were ~dent~fied and registered by PROSAMl Into a w~dely, 
used database PROSAMI provided the followrng assistance to approxrmately 
150 member organizations 

Technical and funding information through a Quarterly Newsletter startrng 
In 1991 to 1998 
Access to a Teehntcal L~brary 

e Orai Rehydratron Salts for D~arrheal D~sease Control 
Bas~c Pharmaceut~cals 
Traln~ng rn Natronal Conferences related to Health (Cholera, Maternal 
Health, Acute Resp~ratory Infecttrans, and others) 
lnd~vldualrzed Technml Assistance 

The PROSAMl office staff IS rllustrated in Figure No 4 



PROSAM! OFFICE STAFF 
F~gure No 4 



VI FINANCIAL MANAGEMENT, MONITORING AND EVALUATION 

An mtegral component of the Project design was the financ~al and 
adm~n~stratrve tra~nmg, monitormg and evaluat~on ass~stance prov~ded to the 
part~ctpatrng NGOs These sewces were prov~ded as part of the overall 
mstrtutronal strengthening efforts that were drected towards the Project's 
mtegrated approach to strengthenmg the NGO techn~cal and managenal capacity 
Tne fragmented financ~al and management systems that were in use by the NGO 
at the start of the Project were replaced with standardzed accountmg systems as 
well as manager~al and log~st~cal pol~c~es and procedures developed through the 
Project 

Techn~cal assstance was provrded to tram NGO personnel In the proper 
accountmg and financ~al systems to be responsive to financial fiduc~ary 
responsrbrl~tres as well as external donor and reportmg requ~rements Thorough 
v~sits to the NGO field offices as well as mntmual monttonng and follow-up 
assrstance to the NGOs gradually ~ncreased their awareness and the benefit of, 
and the need for, proper financ~al and managenal controls on financ~al and 
phys~cal resources These contrnumg efforts to prov~de rnstrtut~onal strengthenmg 
led to the trans~t~on from financ~al records kept by hand rn a qotebook, to 
computerized systems that enabled rnd~wdual NGOs to marntain accurate 
financial records, prepare t~meiy reports, and receive sat~sfaictor~ly aud~t opnrons 
from rndependent account~ng firms 

Budget Preparation and Analysts 

As part of the overall financial systems and m agerral capacity burldrng 
efforts, ihe Project's financial and log~strcal staff prov~ded gu~dance and support to 
the NGOs for the development and monrtormg of annual work plans, rncludmg 
budget formulat~on The formats used for the preparat~on of the NGO budgets 
were developed using a collaboratrve process between the Project staff and the 
partrcipatmg NGOs 

The budget process was inhated IR the fourth quarter of the preceding year 
and mcluded cont~nu~ng trarnmg for both new and current NGO personnel 
Follow~ng submtss~on of their first draft budgets, both the Project techntcal and 
financ~al teams revtewed the budget In comparison with the annual work pian for 
cons~stency and program rntegr~ty The NGO staff and the Project staff met to 
finalize the budget and work plan for the next year The objectwes of the 
preparat~on and revlew process for the annual work plan and budget were to 
strengthen the NGO capacity and assure consistent Project efforts through 
un~form applmtion of service mtervent~ons and related mon~tor~ng, evaluat~on and 
reportmg 



In 1994, the process of annual work plan and budget preparation was 
modlfied to Include 

a) A comprehenslve guide for NGO annual work plan and budget preparation 
was developed, 

b) Work groups that rncluded technical and financlal personnel were 
establ~shed to revrew, and be responsible for, NGO annual work plan and 
budget su bmlssrons, 

c) A precess to prov~de comments and recornmendat~ons for the revrslon 
and/or strengthenmg of the NGO subm~ssrons, and 

d) The assignment of primary and secondary responsibility to technical and 
financlal personnel for selected NGOs, thereby drsbursrng revrew and 
approval process workload 

The s~mplification and dlsbursmg of the review and approval process among 
Project teams rather than rndiv~dual staff members led to 

a) A reduction in the time required to revlew the annual work plans, 

b) An expanded capacity, and more un~form approach, wlthin the Project staff 
for the monltoring and evaluatron of perrodlc results compared wrth the 
annual plan, and 

c) Grezter objectrv~ty through the systematrc and formal approach to annual 
work plan and budget review and approval 

Monitoring and evaluation support given to the NGOs had a dual purpose 
First, monitoring and evaluation efforts were d~rected to the safeguarding sf 
Project assets and assuring accurate and reliable finanuai and rnanagenal 
reportmg Second, the monltoring and svaluat~on process was the bass for 
partlapatory support, tra~nmg and stt-engthenlng for the NGOs To the extent 
possrbie, such services were collaborative and focused on results and 
accountabilrty 

Three prrrnary functronal areas of NGO actlvity were examtned durrng 
monrtonng v~s~ts These areas were technleal, financral and management and 
admrnrstratron Log~stlcs, tncluding the recerpt and drstnbutron of goods, was 
rncluded rn the management and admrnrstratron functronal area 

From 1991 to the first quarter of 1993, financral monrtoring and evaluatron 
actlvltles for lSt and 2"* rounds of NGOs were the respons~b~ilty of the same 
financtal manager The process was relatively slmple and consrsted of a 
checklist lncludrng selected Items to revrew durmg field visrts Thls process d~d  



not provide the bass for the staff to erther obtain an mtegrated view of the 
financ~al and managerral condtt~on of, or to prov~de a strong foundat~on for 
evaluatron and correctrve act~on for, each NGO 

During the second half of 1993 and corncrdmg wtth the selectton of the 3" 
round of NGOs, technical and financ~al personnel were organrzed In teams to 
expand and strengthen the support and tratnrng provtded to the NGOs Th~s 
methodology ~ncluded the dispersron of respons~brl~ttes prevrously rdent~fied and 
rncluded a transparent monthly evaluat~on system based on predetermrned 
cnteria developed In collaborat~on w~th the NGOs In add~tton to financ~al systems 
and mternal controls, log~strcs management and mventory control was 
tncorporated rnto the monthly review process Th~s approach was used to 
provrde and rntegrated evaluat~on process of the management capacrty of each 
NGO and thereby tallor the techn~cal asststance to the specrfic needs each NGO 
Th~s process proved successful and led to closer collaboratron and mutual 
support among the NGOs In the network 

Based on the results of the NGO msnrtonng and evaluat~on v~srts, a rankmg 
was ass~gned to each NGO on a monthly baas The rankrng system was 
comprised of techncal Fnanctal, logtsttcal and admln~stratrve elements that were 
tailored to a specrfic functronal area w~th tang~ble monthly targets 

J-manual evaluattsn elements induded timely and accurate financ~al reporting, 
account reconcrl~atron, USAlD hqu~datton report~ng, bank account reconc~hat~on, 
budget analysts, rntemal control and counterpart contrrbutrons Logrst~cal 
evaluat~on elements ~nclude mventory control and reconal~at~on, complete and 
accurate recept and drsbmement documentat~oc and warehouse securtty and 
commodity mtegnty An added benefit of the successful tmplementabron of 
effiaent finanual and l~g~s t~ca l  systems was the reduct~on of year end aud~t costs 
as a result of tmely and accurate books and records and suffic~entiy documented 
counterpart contrfbutlons 

The results of the monthly evaluatrons were reported rn the monthly summary 
report sf all partrcrpatmg NGBs The report contamed the rankmg of each 
element by funct~onal area for the current month, the prror month and the pnor 
year These results were then shared w~th the NGOs The NGOs, in turn, were 
rnformed of therr performance rankmg as well as the rankmg of each NGO rn the 
network The NGOs were aware of both ther absolute rankmg based on the 
criter~a as well as the~r relatwe rank~ng compared to the other NGOs In the 
network 

The benefit to both the project team and the NGOs from the monrtonng, 
evaluat~on and rankmg processes was the abhty to quckly rdentify areas of 
deficrencies and develop correctrve actions through specific trarning Thrs tralnmg 
IS then prov~ded for ~ndrv~dual NGOs and through seminars and workshops for 
groups of NGOs that have srm~lar training requ~rements 



The pnmary objective of the mtegrated technical, financral, managenal, 
logrstrcal and admlnlstratlve monrtonng and evaluatron process IS to strengthen 
the NGO mstrtutional capac~ty The deslred result of training monrtonng and 
correct~ve actlon rnitlat~ves was to Increase the potenttal for NGO sustamabtr~ty 
following project completion 

Both commodit~es, and finance sect~ons of the project, categorrzed NGOs Into 
A, 0,  C or D status monthly, accordlng to therr strengths, weaknesses and needs 
for technccal assstance See example on Table No 4 



NGOs FINANCIAL MONITORING FOR AUGUST 1998 
Table No 4 

CATEGORIES NGOS WITH 
A RATING 

LAST MONTH 

Account up date or delays 10 100 A 
I 

<2 mo Delays 
Last months balance sent 
to PROSAMI 8 80 B 
Last quarter Budget, 
Balance, Accourrtab~l~ty, 10 100 A 
sent to PROSAMI 
Bank Repods & Conterpart 
Reports 8 80 B 
Documentation for 
D~sursements 18 100 A 
Documentation for 
Conterpart Contnbut~on 8 80 A 
With out mvahdated 
expenseshalances already 10 10 10 
settled 1 

The following table illustrates the contrnual decrease rn questionable NGO 
costs identified during the yearend aud~t process of partsclpating NGOs 

QUESTIONABLE COST IN NGOs BY YEAR 
Table No 5 

In addltion to the continual reduct~on of audlted questlonable costs, four 
particlpatlng NGOs had no questlonable costs for at least two consecutive years, 
between 1994 and 1997 Several other NGOs had less than one percent during 
the same perlod 



Lessons Learned 

The ~mplementat~on of finanaal recordmg and reporting systems that are 
responsive to the varlous regulatory and donor requ~rernents for NGOs wrth 
lirnrted financral and human resources requires thorough and continuous 
assstance and follow up Thrs effort may be reduced as the NGO capacrty IS 
rncreased The level of support, however, IS generally constant durmg the first 
two years wrth mater~al reductrons In support thereafter Although contrnuous 
assrstance IS decreased, mon~torrng and evaluat~on should be contrnued to 
assure that the financ~al system rntegr~ty IS preserved while the NGO rnst~tut~onal 
capauty IS strengthened to the desrred level The followmg factors, both posrt~ve 
and negat~ve, were observed during the lrfe of the Project 

a) Posit~ve Factors 
Posrtrve NGO att~tude regarding instrtut~onal strengthenmg and 
response to the remarks made by the auditors during system's 
evaluation and assessment adrvrtres pnor to sub-agreement 
~mplementatron, 
Actrve partlapatron ~ r r  financral and admrnrstrative tra~nrng seminars and 
events as well as rndrv~duallzed strengthenrng efforts for each NGO, 
Early development of financral, rog~st~cal and admrn~stratwe manuals 
rncludrng formal polmes and procedures responsrve to external 
requ~rernents, and 
Collaboratrve recognrtrsn of exstrig system weaknesses and 
identrficatron of actron plan, rndudrng time frame, for correctwe act~ons 

b) Negative Factors 
- General lack of prevlous experience of most NGOs to keep records, 

prepare adequate financial reports, be financially accountable, and 
manage the recerpt and disbursement sf commod~tres, 

- Lack of qualrfied finanual and logtsttcal personnel capable of 
meetrng the NGO's fiduciary responsrbrl~ties, 

- Lack of administratwe and finanual mternal controls 
- High personnel turnover wrthm the NGO, mcludrng accountmg and 

logrstrcal personnel, and 
- Poor human resource development 

Wtthin this envrronment, contrnual support and communrcatron between 
Project and NGO IS Important to optim~ze both trme and resources to reach the 
desrred result Thls approach of keepmg contrnual contact w~th the NGOs 
through penod~c field v~s~ts, staff training and monthly financ~al monrtormg and 
evaluat~on has proven most successful to encourage NGO partrcipat~on and 
acceptance of the mvestment in tlme and resources to accomplish the desired 
mst~tutmal strengthenrng 



External Aud~t  Approach/Results 

For 1992 and 1993 independent audrt reports that were prepared rn 1993 and 
1994, respectwely, meetings were held with each NGO as the draft aud~t reports 
were recelved by the NGO NGOs were not always prepared to answer the 
remarks and deficrencies ~dent~fied by the auditors As a result of the lack of 
preparedness of the NGOs to rnrt~ally respond to the aud~tor's comments, a forrnal 
audrt guide was prepared for use by the NGOs dur~ng the external audit process 
In Apnl 1995 a gurde was prepared entrtled "El Papel de las ONGs en la Audrtor~a 
del Proyecto" (The NGO Roll in the Project Aud~t Process) The purpose of the 
gu~de was to emphasize the roll of the NGOs dunng the annual aud~t process and 
the~r responsrbrl~tres rn preparat~on for, as well as durrng, that process The aud~t 
gu~de ~ncludes a recommended format for the Work Plan that each NGO must 
prepare In response to the aud~t observatrons and the subsequent follow-up 
procedures to those observatrons 

lmplementatlon of a formal process by the NGOs for the evaluat~on, follow-up, 
and closmg of aud~t findmgs has proven to be a successful result of the financial 
tramng, mon~torlng and evaluat~on actlv~tres of the Project The formal audt 
process used dlrnng the Project to be responsive to USAID requ~rernents and to 
prov~de transparency of tinancral transact~ons has been the first expenence In an 
audit process of many NGOs In the network Th~s expet-lencs has proven 
valuable to rntroduce partiapatrng NGOs to finmaal concepts such as Internal 
control, accountabrl~ty, financ~al reportmg, counterpart contrrbut~ons, commod~ty 
management and fiscal respons~b~llty 

The formal tralnrng, mon~tortng, evaluat~on and corrective actions used In the 
Project proved successful dunng the follow-up and closmg of the 1994 and 1995 
aud~t reoorts, and related aud~tor findrngs, mcludrng for tbose NGOs transferred to 
SETEFE in 1996 At that t~me, the resolut~on and closmg of 1994 and 1995 aud~t 
findmgs was In progress Dunng 1996 no contractual relat~onsh~p remarned wdh 
the NGOs that had been transferred to SETEFE fundmg Although there was no 
formal rdatronshrp, the resolutron of all audrl comments and findmgs was strll 
possrble by using the work plan prepared by each NGQ In coord~nat~on with the 
financra! monrtors to Implement and follow-up to the recommendatrons As a 
result of the close coord~natron and rnst~tut~onal strengthenrng efforts undertaken 
through the Project, all outstandmg audit findmgs were sat~sfactortly closed by 
1997 

Dunng the ltfe of the Project, an average of three semlnars and workshops 
were scheduled per year These actw~ties focused on financtal, logisttcal, and 
managerial pol~cres and procedures drected towards fiscal responstbrlity and 
transparency Followrng the adopt~on of the Ley de Asoc~aci~nes y Fundac~ones 
sin Frnes de Lucro (Law of Associatrons and non-Lucrat~ve Foundat~ons) in 
December 1996, seminars were offered to strengthen the NGO knowledge and 
performance relat~ve to legal cornpilance These seminars were offered to 



executive directors, members of the Board of D~rectors and Project accountants 
of part~apatmg NGOs 

The total partc~pants in all semmars and workshops offered through the 
Project are approximately 1,600 persons The rnajor~ty of partlapants who 
attended and evaluated those events rated them between "very good" and 
"excellentn 

Project Management Information System 

lnformat~on management has been a fundamental tool for decrs~on makmg In 
both the field office and NGOs Thrs requirement led to the development of In- 
house capabrlity to respond to hardware, software and systems tntegrat~on issues 
facmg the NGOs as well as the field office The MIS funct~on with~n the Project 
bas been responsible for the preventive care of equrpment and systems, 
personnel trainmg, desrgn and development of new systems, and the 
safeguardrng of Project informatron and databases Through the coordinatron of 
these services by the Project field office, informatron technology Issues were 
normally solved wrth m~nrmal, rf any, disruption to on-gorng actw~ttes of the 
Project 

The rmportance of information management and the Project's successful 
response to Issues involving mformation technology solut!ons is illustrated by the 
resolut~on of the trackrng and disposttron of expired medranes In 1996, UNICEF 
donated med~eines drectly to selected health promoters In commun~tres served 
by part~apating NGOs The medianes were the same types donated through the 
Project by USAID Thrs influx of additionai medicmes dramatically increased the 
amounts that had expired prior to ther use as a result of the limtted resources 
ava~iable far the delrvery of med~emes by the health promoters In 1997, through 
agreement with UNICEF, PROSAMI became the responsrble party to implement 
the Rotatrng Fund of Essentral Med~cmes (RFEM) for NGOs, In the network 

For the implementat~on of the RFEM, comprehensive tratnmg activities were 
developed for Health Promoter and their Health Committees that managed the 
use and disposrtion of the donated medicrnes Four hundred fifteen (415) 
persons were tramed on the adrnln~strat~on of RFEM dunng 1997-1998 The 
success of the RFEM program was a result of thrs tranlng and the related 
mforrnation management solut~on developed to track the rece~pt and d~spositlon 
of the donated medicines 



SUCCESS STORY 
FINANCIAL CONTROLS IN NGOs 

The two common characteristics of most NGOs In the network are the scarcrty of 
finacral resouces and llmrted staff capabrlrtres Fmanclal tralnlng, for example, IS 

normally drrected towards profit organizations It IS, therefore, difficult to hrre and 
retatn accountants wrth the requrred knawledge and experience to work wlth the 
NGOs 

Under these arcunstancres, ~t IS remarbable how partlctpant NGOs have 
strengthend therr abrilty to rnstltute financlal controls and Improve their capacrty to 
manage Project funds These eff~rts have led to ttmely end accurate accountab~l~ty 
and financlal reportmg 

An lndlcator of thls ach~evemeot IS the percentage of questionable costs ~dentrfied 
by the external auditors Questtonable costs, rn relatlon to Project expenses 
managed by NGOs have conlrnued to decrease In each succeedmg year of the 
Project From 1993 t~ 1998, th~s trend is reflected In the Graph No 2 

Percent of Questionable Costs for NGOs In PROSAMI Network 
1993 - 1998 
Graph No 2 

F~nanaai tralnmg provided by PROSAMI Finanaal monitors, through semmars, 
workshops and mdlvrdual financ~al assstance, along wrth the increased standards 
wrthrn the NGO human resources, and the human potentla1 wrthrn the NGOs, 
constrtuted the most important inputs to achleve thrs positrve result 



VII PROJECT ACCOMPLISHMENTS 

The essence the Maternal Health and Child Surv~vai Project accomplishment In 
the years sf operat~on, has been the Impact on the access~b~lity t~ primary health 
care sewlces by segments of the rural Salvadoran pspulatron with l~ttle or no 
poss~b~l~ty to obtam such services Also substantla1 changes ~n the community 
orgamzation, partiupat~on and deusion making in matters related to the health 
and wellbeing of the~r mhabitants have been realized The provision of these 
services, further resulted rn a direct and positive effect on reduced incidence of 
d~sease, health risk, and mortality rates, as indicated In the following charts 

a Maternal Health 

The results obtained have been a careful mrx of health educat~sn, promot~on, 
prevention and advocacy Maternal health care actrvitles cornpnsed early 
ident~ficat~on of pregnancy, prenatal control with at least five (5) home visits and 
early referral to the MOHIHealth Units when needed, delivery attended by a 
trained TBA, inrnunizatfon agalns tetanus, (TT2) Graph No 3 

Post partum care includes, control of mother and newborn, 48 hours after 
dellvery followed by post partum attention every week dunng the Rrst month 
Th~s acttv~ty has been an rmportant factor In lowermg maternal and neonatal and 
morb~d~ty and in promotmg early in~t~at~on of exclusive breastfeeding 

PRENATAL CONTROL 
Graph No 3 

Uprenatal Inscriptton 
Protection wth 5 Prenatal vlslts 
UTT2 for pregnant women 

Maternal mortahty continues to be a national problem The officlal MOH 
figures were 99/100,000 LB in 1995 Post partum hemorrhage IS the first cause 



of death for women in El Salvador Not all-maternal deaths are reported because 
approx~mateiy 30% of all del~veries ocurred in governmental fac~l~t~es 
Add~t~onaily, an effectwe ~nformat~on system for home deliveries, or deliver~es 
attended by TBAs In rural areas was not ava~lable unt~i 1998 In thls year, the 
MOH authorized tramed TBAs to reg~ster new borns under therr care 

Maternal mortahty In the Project has maintarned a decreasmg number of 22 
deaths rn 1994 (rate 1 O4/lOO,OOO L B ), 17 In 1995 (1 O W  00,000 L B ) 2 deaths 
In 1996 (54/1001000 L B ), zero In 1997 and an unexpected number of SIX deaths 
In 1998 (rate 223/lOO,OOO LB) Graph No 4 

MARTERNAL MORTALITY RATE PER 180,000 BIRTHS 
Graph No 4 

From these 6 deaths, three mothers died in Hosp~tals, one In Santa Anal 
Un~on and Zacam~l, w~th dragnos~s of post-partum hemorrhage, cardlac arrest and 
renal insuffiaency respect~vely Three mothers died In the~r comrnun~tles w~th 
diagnos~s of  post-parturn hemorrhage, cesarean section due to eclampsra and 
post partum pslcos~s These are causes of death d~fficult to prevent wrth Health 
Promoter's profile of community services See Graph No 5 



MATERNAL MORTALITY PER CAUSE 1997 - 1998 
Graph No 5 



The Faces of Develo~rnent 

Health Promoter 1s L~felrne for Salvadoran Women 

Ruth Javes and her newborn son stepped off the bus from the hosprtal where she 
stayed overn~ght after giving brrth to the baby she now cradles rn her arms 

Besp~te the long rrde home on some of the dustlest bumpy roads that criss-cross El 
Salvador, Ruth says she feels happy because she had a normal delivery and a healthy 
baby 

In comparrson, she adds, "my srster wasn't so lucky, she was terrrfied about the whole 
thrng and drd not know what to do Two of her batares d~ed at chldbrrthn 

Ruth, 19, rn contrast, says she felt she was well prepared for the event She lrves In 
Csmunrdad Gurroia, ~n El Salvador's department of Santa Ana Her commun~ty IS lucky, she 
notes, because it's close to the c~ty of Santa Am, where there IS a hospital Her srster, who 
lrves elsewhere, was assisted by a poorly tramed mrdw~fe 

For nine months, Ruth ~ e n t  to the health cllnrc In Comun~dad Guirola, where the trarned 
health promoter, Marla def Carmen Caballero, gave her not only a monthly checkup, but 
also free v~tamrns. and rnstructrons on how to take care of herself 

Marla del Carmen IS one of 170 health promoters and 150 mldwrves tra~ned by the 
USAID-funded NGO network, PROSAMI In 1997, PROSAMl set an unprecedented record 
when ~t reduced to zero -In selected reglons of the country-the number of women who dred 
at chrldbrrth Workrng wrth 12 Salvadoran NGOs, PROSAMI reaches 185,000 people, 
mostly women ages 10-45 and chrldren under the age of 5 Another network of 18 USAID- 
funded health NGOs increases the total the beneficiary populat~on to over 400,000 

As a drrect beneficiary of USAID's maternal and chrldcare programs, Ruth says she 
wants to share with other women, such as her sister, rnformatron she has on nutntron, 
sanrtatron and other health Issues 

"I want to tell my fnends they don't have to suffer and that thew children don't have to get 
srck or d ~ e  " 

"When I first learned I was pregnant," she says, " I had no idea I was supposed to take 
vltamtns, exercise, dnnk good water and try to eat better 1 just thought "well, if my k ~ d  dies 
(at chiidbrth), it's the will of God 

"Now," She adds w~th a smile, " I know I can give God a l~ttle hand" 

Source Results Rev~ew Resources Request FY 2000, USAID-ES, Apnl6,1998 



In Morazan, the health promoter Jose Saul Flores, referred a post parturn woman 
with a blood pressure of 16011 20 

He organized the grodp of volunteers and the woman was carried three hours by 
hammock to the Health Un~t, from there, she was sent to the Hosprtal San Francrsco 
Goteta The Health Promoter accompanied the woman all the way, and he received 
assistance from the Hospital The woman IS fine and back In her community 

b Family Plannmg 

Substantial gains in contraceptwe acceptance and reduct~on in the Total 
Fertile Rate (TFR) has been realized slnce 1990 The TFR in the country has 
been reduced to 3 0 children per womanZ In rural communities 5 - 7 ch~ldren in 
a household is a common finding Since 1992, PROSAMI d~stnbuted Oral 
Contracept~ves and condoms, orovrded education, promoted the "Lactation 
Amenorrhea1 Method" (LAM), natural methods for high-risk women, and 
coordination with the Salvadorean Demographic Association Each health 
promoter became a 'point of delwery" of contraceptives There was also close 
cosrdinat~on of act~vities with other projects suck as Mother Care, and Family 
Health lnternat~onal 

Specific data on the use of FP methods was not collected until 1997 In 1997 
NGOs were instrumental in the introduction of 4,508 woven of fertile age (19%) 
In FP methods, and 3,774 women in 1998 Methods also included injectables, 
Norysterat for 2 months ~f protect~on and Depoprovera for 3 months of protection 
Tables No 6 and 7 

FAMILY PLANING 
Table No 6 

I I 1997 1 1998 1 TOTAL 1 

r lnscnpt~on to injeetables 1,036 1,613 2,649 
lnscnpt~on to condoms 1 710 1 392 1 1,112 1 

I TOTAL 1 4,508 1 3,774 1 8,282 I 

Salvadorean Demograph~c Assoaat~on, Annual Report 1997 
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CONTRACEPTIVES DELIVERED - 1994 - 1398 
Table No 7 

No of OC cycles 
daitvered 
No of inje&ble~ 
applied 
No condoms 
delivered 
Years of 
protect~onlcouple 

* Fmt semester 

1994 3995 1996 1997 1998 * TOTAL 

The number of women of fert~le age regtstered and actwe users of modern 
methods of fam~ly planing was 5,956 or 28% of the total 21,385 WFA In 1998 

Vaglnal cytology examination as an Important step to address the problem of 
utenne cancer in El Salvador was the result of coordinat~on w~th the MOH, the 
Cancer Center and donat~on of matenal from the Kn~ghts of Malta Vagmal 
cytology was done in 6,923 women In 1997 and 5,827 In 1998 Th~s total of 
13,750 women makes 75% of the Papanicolao Test Target by Project completion 

Results of the examinat~on reflected a h~gh ~ncldence of sexually transm~tted 
diseases and different levels of cancer even In young women In coordination 
w~th the MOH some women started receiving treatment and ~nformation, 
education and printed materials have been dlstr~buted 25,000 WFA (80%) have 
recaved TT3 

c. lnfant Health 

El Salvador has reduced its infant mortal~ty dramatically over the past ten 
years to the current estimates of 41/1,000 live b~rths Th~s has been pnmarily due 
to a reduction in deaths in older infants 

As the rate fallen, deaths among neonates became the greater percentage 
(41%) of total Infant deaths The major~ty of all neonatal deaths occur during the 
perinatal per~od (28 weeks gestation to first 8 days of life) In PROSAMI 
supported NGOs, the Infant Mortal~ty Rate has gone through important changes 



from 23ll,OOO L B in 1994, 2011,000 in 1995, 12/1,000 rn 1996, 19l1,OOO In 1997 
and 1411,000 in 1998 Graph No 6 

The survival of newborns have been drrectly related to the prov~sion of 
comprehensive health servrces, marntenance of prenatal health and nutr~tional 
status of the mother, appropriate care at dellvery by tramed personnel and control 
of infect~ons occurrrng durmg and after birth 

In 1994, 7% (564) newborns weighted less than 2 5 krlos at birth, as 
regrstered by Health Promoter or TBA, 5% (563) rn 1995, 2% (80) In 1996, 2 4% 
(92) in 1997 and 2% (62) in 1998 This decrease is the expected result of close 
vigilance of weight gamed during pregnancy, prenatal supplements of vitamrns 
and Folic Aad and nutr~tion education 

In the community El Paterno In Chalatenango, the MOH filmed rn a health 
mstitutron focusing on the subsequent events to a delivery attended by the 
health promoter/TBA Thrs was at 34 wks Piemature, weighing only 1 3 Kg 

The baby was placed In exclus~ve breastfeedrng and the kangaroo method 
By the fourth month of age the baby had gamed 3 6 k~los S~m~lar act~ons this 
have an impact on neonatal mortal~ty that has decreased from 11/1,000 LB rn 
1994 to 511,000 In 1998 

INFANT MORTALITY RATE PER 1,000 LB 
1994 - I998 
Graph No 6 



Between 1997 and 1998, the first cause of death contmued to be prematurrty 
and low blrth welght fallowed by congen~tal anornahes hydrocephaly, 
anencephaly, neurai tube defects Graph No 7 Controllable cause of death 
such as sepsls continues to decrease to values less than 1/1,000 LB 

NEONATALDEATHBYCAUSE 
1997 - 1998 
Graph No 7 

The number of TBAs tra~ned In the l~fe of the Project reached over 600 
persons Since 1997, efforts were made to tram more TBAs for the 4 2 NGOs and 
rn coordmatlon with MOH, PLAN lnternatronal and the Kn~ghts of Malta The 
NSO network has 273 trained TBAs and 32% (54 HP) of the health promoters 
have been also trained as TBAs The rate of deliveries by tralned personnel has 
rncreased from 64% (5,036) In 1994 to 80% (2,975) In 1997 and 86% (2,304) In 
1998 

Undernutrrt~on has been recognized as the underlyrng cause of Maternal 
Morbrdrty and Mortalrty In El Salvador The nutrrtron problems are mult~factonal 
and are assoaated with poor soao-economrc condrt~ons, madequate prenatal 
care, chronlc women malnutr~tion, short blrth mterval and faulty weaning 
practices 

Following USAID Nutnt~on Strategy for Ch~ld Surwval, that arms 'to reduce 
mortal~ty and morb~d~ty In infants and ch~ldren through prevention of nutr~t~onal 



deficlenc~es and ~mprovement in overall nutntlonal statusn3, emphas~s was placed 
to ~nclude primary and secondary prevent~on, mapping of the community for h~gh 
nsk, ldent~ficat~on of all chddren under fitle years, control through growth 
monrtormg (herght/we~ghtlage) w~th SIX vrs~ts dunng the first year of hfe and 
coverage w~th DPT3 and control of chddsen 1 - 5 years w~th four growth 
mon~tortng vrs~ts per year Graphs No 8, 9 and 10 

NEWBORN COVERAGE 
Graph No 8 

Infant Growth and Development DPT3 
Graph No 9 

- - - - - - - -- 

NuMhon Strategy for Ch~ld Survlval/USAID, March 1987 



GROWTH AND DEVELOPMENT COVERAGE I - 5 YEARS 
Graph No I 0  

Growth monrtonng actrvit~es lndudes commumty educatron, exdusrve 
breastfeedmg untrl6 months of life, appropnate weanlng practices 

For secondary prevention sf malnutntron, NGOs have dtstrtbuted Vttamrn A 
capsules and Ferrous Sulfate, promoted home gardens, commun~ty feedrng 
centers Since 1998 and through agreements wrth the MOH and the World Food 
Program, NGOs have received food donattons and drstnbute it to rhe 
commun~ties 

"The educat~on prov~ded by Health Promoters has been a labor of love 
At the begrnnrng of the Project, the nutnt~onal behavtor of the cornrnun~ty 
promoted chtld mainutntlon Now Health Promoters and the communtty are 
well trarned In the use of soy in drfferent forms Thrs has changed the 
nutntronai status of the chrldren, prevents future desnutntron , and provides 
some Income for the family" OEF success story of nutritronal betterment in 
their communrtles could be seen in Graph No 11 



INFANT MALNUTRITIQN e 1 YEAR IN USULUTAN, CABA~~AS AND 
CHALATENANGO - NGO OEF 

Graph No 11 

e. D~arrheal Disease 

The reported rncidence of Acute Diarrheal D~sease (ADD) has decreased from 
800 cases per 1,000 children 1 to 5 years of age ~n 1993 to 500 caseslZ,000 in 
1996 Adverse weather conditrons, continuos rain, floods tn the rural areas, 
produced more cases of d~arrhea than expected, however the incidence 
contmued to fall to 370 cases per 1,000 children in 1997, and 261 eases per 
1,000 in the first semester of 1998 ~ r a ~ h  No 12 

ADD INCIDENCE PER 1,000 CHILDREN / 0 - 5 YEARS 
Graph No 12 



Since 1994 to 1998, drarrhea without dehydration was reported in 92% of 
cases Only 0 1 % cases of dehydration with shock were reported in 1996 - 1997, 
and zero in 1998 Graph No 13 

DEHYDRATATION AND DEHYDRATION WITH SHOCK 
DUE TO ADD / CHILDREN 0 - 5 YEARS 

Graph No 13 

The results rn managrng DO, have been due to educatron, preventlon, control 
of hygiene at home and health education, increment of oral rehydration therapy 
(ORT) and the use of Oral Rehydratlng Salts (ORS) provided by USAID, UNICEF 
and the MOH 

Addrtronally, educatron on clean envrronment in the commun~ty was also a 
contnbutlng factor to the decrease The number of latnnes has increased and the 
implementatlon of water systems for household consumption has expanded 
Most NGOs have projects of latnne construction and education wlth other USAlD 
support projects such as CARE, FlAES (Fondo Jniaatlva para las Amencas, El 
Salvador), Project Concern, and mternatronal donor agencies l~ke PLAN 
lnternatlonal 

f Acute Resp~ratory lnfect~ons 

ARI has also been a major cause of death among children under five 
Emphasrs has been placed on the preventron of pneumonia In primary 
preventlon, child vrsits were conducted at homes since the beginning of the 
Project Community groups and individual education sesslons have been 
consistent w~th educatronal materials provided by the MOH, and USAlD central 
contractors NGOs conducted perrodrc ~mmunizat~on campaigns against all 6 
diseases of childhood, with emphasrs on measles vaccine, and promotion of 



breastfeedlng Many NGOs are also working on the development of efficient 
k~tchen env~ronments and some, w~th a ~ d  from Salvad~ran experts have 
developed env~ronmental friendly kitchens such as "The Turbo K~tchen" 
Educat~on efforts d~rected toward k~tchen areas housing ~mprovement and 
reductton of smoke lns~de the homes has been emphasized in secondary 
preventton, the community is informed about the signs of nsk far ARI Cases are 
detected, treated andlor referred oy the health promoters to tne local Health 
Unrts 

W~th the appticat~on of the standard~zed management of ARI, the incidence 
has lowered to 673/1,000 chddren less than five years, In 1998 from 1,78811,000 
In 1993 Graph No 14 

INCIDENCE OF ARI PER 1,000 CHILDREN I 0 - 5 YEARS 
Graph No 14 

Thrs intewentron ~ncludes measures to treat colds, the use of ant~blotlcs In 
case of acute pneumonia and ~mrned~ate reference to the M6H faalrtres when 
necessary Cases of pneumonra and grave pneumonia have also decreased 
from 12% and 1 6% In 1993 to 9% and 0 3% In 1998 Lethality has been 
maintamed at less than 0 30 per 1,000 ARI cases since standardized case 
management was ~mplemented Graph No 15 



AWI LETHALITY RATE/ 1,000 CASES 
Graph No 15 

II lnst~tutlonal Strengthenrng of NG6s 

This category was destgied to assist NGOs in achieving project objectives 
efficiently and effectrvely Also contnbuttng to Improve overall NGO capacity and 
capabtltttes to sustain project intervent~ons through the provlston of multi- 
functional tra~ntfig and technrcal asststance 

The tnstitut~onal strengthening had focused In four basic areas 

7 Implementatton of maternal health and chdd health projects 
2 Flnanc~al management and admrn~stratton 
3 Planntng, monttonng, evaluation and correctrve acttons 
4 Logisttcs and commodity control 

Tratntng and Techntcal Assrstance (TITA) has been provided In each phase of 
Project implementatton rncludtng planning, budgettng, service delrvery, med~crnes 
and supplies, monitoring and evaluat~on 

The strategy for ~nst~tut~onal strengthenmg lncluded basc tramng followed by 
indw~dual technical assstance and cont~nu~ng educat~on Tramng has been 
provided to over 9,000 md~v~duals These includes nat~onal conferences, basic 
courses, workshops In a wide range of technical and financial subjects Table 8 



TRAINING ACTIVITIES, 1990 TO "198 
Table No 8 

No of events 4 t l v l t y  --- 
National Conferences 
a Interagency coordination and 

MHCS (UNICEF PAHO, MOH, 
NGOs) 

b CHOLERA In Latrn Amerrca/El 
Salvador (MOH) 

c Acute Respratory Infections 
Management, Treatment (REACH) 

d Maternal Health, Perinatal Health, 
Breastfeedrng (MOTHER CARE) 

e Report to the Nation on PROSAMI 
acttvrties 

TBAs Basic Course 270 
Health Promoters Bast Course I 602 
TBAs and Health Promoters I 1,046 
conttnuing educat~on 
Workshops, seminars and IMC1 2,438 
traiomg for technical personnel 
Fmances, administratron, accounts 2,643 
and executive drrects workshops 
Warehouse management and control 1 121 
Sustamabilrty efforts for NGOs 383 
Workshops Rotative founds of 508 

Substantial savings were reallzed, by developrng an effective interagency 
coordination and the "tram the trainersn program Th~s program further assrsted in 
the development of local resources to support the sustainab~lrty of project 
actrv~ties ~nto the future, and substanttally lowertng the cost for trarnrng of health 
promoters, TBAs, and technical personnel from the NGOs Gra~h No 16 



COSTS OF TRAINING PROMOTERS, TBAs, INSTRUCTORS 
1991 - 1998 

Graph No 16 

I The cost of trarnmg Health Promoters, TBAs and Instructors has 
decreased greatly, I e the cost of tra~nmg a health promoter in 1 990 was 
$1,000 and less than $10,00 In 1998 Thrs reflects a good cost sharing 
experience wrth the partrcrpatlon of other donors, the MOH, NGOs and 
PROSAMI 

The accomplrshments of the mstrtutronal strengthenrng objectives was 
supported by the avarlabilrty of experienced supervisory personnel and the means 
to reach NGOs and communrties through a fleet of vehlcles Each NGO received 
one or two veh~cles as well as motorcycles and horses to facrhtate therr work and 
provlde accessibtllty to remote areas 

Since 1994 PROSAMt, mamtained 8 vehtcles for use by technical and 
financ~al supervisors, advrsors and momtors A summary of vehicle performance 
and cost 1s presented In Tables No 9 and 10 



COST OF MAINTENANCE AND FUEL FOR PROSAMI 
ALL VEHICLES 1994 - 1998 

(rn Dollars) 
Table No 9 

Total expenses 
Average cost/vehicle 
Gallons of fuel used 

PROSAMIS' VEHICLES 1990 - 1998 
Table No 10 

I NO of communiires visited 9,029 I 
No of k~lometers covered 653,768 
Percentage time rn service 87% 

I I 
Ill Coordrnatlon, Pohcy Development and Research 

The main purpose of this category has been the promotfon of mechanisms for 
coordinating health sector act~vities wrth the MOH for the select~on of 
communitres to prevent duplrcatron of promoters at the communrty level Also, 
proper ~dentification of needs of infants and children for vaccines agarnst the six 
dfseases of chrldhood, educatronal matenal for nutrition education and foods 

Coordination with other local donors for the rmplementation of new activities rn 
benefit of NGOs, such as Rotatmg Funds of Essential Medicines wrth UNICEF, 
expansion of Famrly Planning activitres with UNFPA, needs assessment for water 
systems in rural communrtres with Project Concern, funds, equ~pment and 
matenals for TBAs, from the Kn~ghts of Malta, BASICS grams from World Food 
Program/UN 

Attemptrng to mrnrmize the duplrcat~on of servrces, MSCl and project NGOs 
developed documentation that allowed for coordination of project act~v~tres 
commun~ty by community It summarizes the risk status of each village (canton) 
In the country according to a set of selected ~ndrcators, and reports the coverage 
of health promoters and trarned midwives to date By the end of 1994, MSCl had 
published four Issues of the document, Analysis of Risk ~n Health by Canton, 



one each year 1994 was the last year in which new N60s were tncluded rn the 
Project 

Jornt Project Implementatron 

Jornt irnplementatlon of act~vit~es has taken place pnrnar~ly w~th  the MOH, 
PAHO and UNICEF Some jomt planning end traming has also taken place wlth 
the Salvadoran Demographic Ass~aatron, PIAN lnternatronal and various 
projects supported by USAID and other donors such as the Embassy of the 
Netherlands 

Pot~cy Development 

PROSAMl and NGOs have been actively mvolved wth Important National 
Cernm~ttees such as Modern~zat~on of the Health System, Attention a ~ d  
Certification sf Trad~tional B~rth Attendants, Natlonal Reform Committee, Natronal 
Workrng Group of Public Health, Unlversrty of El Salvador, three sections of 
FESAL 1998, charred by ADS 

Beyond the direct effects on rmproved health conditrsns of the target 
populauon, PROSAMI has demonstrated the successful ~rnplementat~on of 
administrative structures, management and organrzatlon These efforts enable a 
varrety of local health service provrder entltles to operate as a coordinated un~t rn 
an efficient and cost effectlve manner Establisnrng the foundatrons of 
susta~nabll~ty was an added benefit of the project's act~vit~es 

The project accomplishments not only benefited the communltles and 
populat~on served but they also represent an important contribution to spectfic 
USAID M~ssron Strategic Objectives The mid-term project evaluat~on, In part 
states 

"Improved quality with equity in health and education IS the fourth Strategrc 
Objective of the Miss~on The Maternal Health and Chid Survlval Project has 
contrrbuted to this Strategic Objectwe by provldrng access to essential pnmary 
health care services that were not ava~lable In 433 rural htgh rtsk cammuntttes 
before the PROSAMl Project began Also, the Project has establrshed a three 
tier qual~ty control system, 1) PROSAMI technical adv~sors, 2) NGO techn~cai 
coordtnators, and 3) NGO supervtsor of the servrce provtder, whrch are the 
community promoters " 



"The contrrbut~on of the Project to equ~ty has been the ~ncorporation of the 
total populat~on of 440,000 persons in rural h~gh r~sk areas who heretofore drd not 
have these servces n4 

' Mid-Term Evaluabon - Maternal Health and Ch~ld S u ~ v a l  Project (PROSAMI), November 1994, pg 
121 



Vlll EVALUATIONS AND AUDITS 

Throughout the hfe of the Project, spec~ahzed technical assistance was 
provlded ~n a wlde range of professional servlces and spec~fic project audrts were 
conducted ~n the areas of project deslgn, rmplsmentatron, admlnrstratron and 
finance Along wlth the speclfic recommendat~ons and observatrons generated 
from these sources, the project was also formally evaluated on varlous 
ocCaslons 

The "Mid-term Evaluatron of the Maternal Health and Child Survrval Project 
(PROSAMI) - Project Number 519-0367", was perf~rmed durrng the per~od of 
September to November 1994 by a three member team from Bolrvla and the U S 
who evaluated all aspects of the project The evaluatrng team lndlcated that 
"PROSAMI IS a weil managed and successful project whlch has already attained 
many of ~ t s  objectrves" The evallratlon states rn its sectron on "Flndlngs and 
Condus~ons" that 

PROSAMI IS successfully firlfilltng tts objectrves in relatlon to organlzrng a 
network of NGOs to provlde a un~form system of maternal health and child 
survlval services f he system appears to be very effectwe In reductng morbrdrty 
and mortalrty Wlth apprapflate tralnrng and supervisron, csmrnunlty personnel 
with I~ttle formal education can successfully provide fa~rly complex prlmary health 
care servrces Also, a community based health dellvery system conslstlng of a 
basal census, active case detection, s~mpltfied case management, rmmedlate 
referrals of htgh nsk patients, and health educat~on and counsel~ng, can 
effect~vely reduce morb~d~ty and mortaltty rates 

"Wtth regard to the plannmg system for technical and financral control, the 
PROSAMI Project has developed very detaded lnnovatlve and appropriate 
reportrng, monltorlng and feed back systems to move lnformat~on around the 
commun~tres, the NGO's, and the central staff of PROSAMI These systems are 
~mportant to express how management wants organizations to work and to make 
Important changes The conclusron IS, therefore, that the overall system has led 
to organlzat~onal clarlty and control by independent NGO's, as ~pposed to central 
control by advlson "5 

The presence of a central supervisory, training and normative organization is 
essential for the contrnued success of the network of organizations and system 
created by PROSAMl Among the most ~rnportant recommendations contained In 
the Mid-term project evaluat~on is 

"The PROSAMI network of NGOs and communriy-based maternal health/chlld 
sumval pnmaty health care system has proved to be hrghly effechve m 

Mld-Term Evaluatmn - Maternal Health and Ch~ld Surv~val Project (PROSAMI), November 
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moPibtdtty and mortahfy m mral communrtres ~f El Salvador This should serve as 
a model for prqects 1n other areas " 

Add~tionally, another lndependent project evaluati~n was conducted In 
September-October 1998 by UNICEF to determrne the effectweness of the 
rotation of funds and cost recovey of essential drugs provided by UNICEF to the 
comrnunlt~es served by PROSAMl This evaluation concluded that 

"The mam results of this evaluatron, demorrstrate an effectrve and effiuent 
management of all admrnistrative and technical aspects of the rotating funds 
rFondo Rotatono de Medtcamentos'~ ", and " income from the sale of essent~al 
medlanes, together with the vanous community contnbutrons resulted In an 
average of 80% recovety of operating costsn6 

lndependent finanaal audits performed by the accsuntmg firm of Price 
Waterhouse oopers concluded that stnct accountmg methods and controls have 
been implemented and followed by the project, resulting in effiaent and 
transparent financial procedures These procedures prov~ded the internal mntrofs 
for the proper use of project funds in all purchases and activrties throughout the 
project ~mplernentat~on penod 

' Evaluat~on of "Prqecto de Medlcamentos Esenc~ales de la in~c~atwa Bamako" - "Fondo Rotatono 
de Medlcamentos" (FRM) October 9998 Onglnal wntten In Spanlsh 



IX LESSONS LEARNED 

Among the most ~rnportant lessons learned through the mplementation of the 
PROSAMI Project are the followrng 

"The vanous NGOs had a w~de vanety of management styles and structures as 
well as a wrde variety of indrv~dual capabrlit~es and capacltles It IS important not 
to place undue restnctrons, nor to force diverse NGOs rnto one model of 
organlzat~onal des~gn, but rnstead, a flex~ble system of good admrnrstratron, 
plannrng and finance should be piowded, and then the NGOs should be permrtted 
to adapt these systems to the~r own organrzatron and management styles as they 
see fit 

The trans~tron from dependence to rndependence is an rmportant step in the 
process of developmg the susta~nab~l~ty of the PROSAMI program by the NGOs, 
whch comprise the network Developrng plans for individual and collective action 
facrl~tates th~s by each organ~zatlon on program susta~nabrl~ty, rnst~tut~onal 
permanence and financral self-sufficiency 

"PROSAMI has demonstrated that a reiatweiy dwerse group of indrgenous 
NGOs can be successfully organized rnto a coherent and collaboratrve network to 
effectively provrde speufic technrcal services (E g , maternal health and ch~ld 
survwal services) PROSAMI has shown that community personnel w~th 
relatively little formal educat~on can successfully deliver a relattvely complex 
package of primary health care services when they receive adequate basic 
tra~nrng, wrth complementary, regular supervision and continumg education 
Actwe case detectron and s~mpl~fied case management can be effectrve rn 
reduang rnorb~dlty and mortality A community based health servrce system can 
s~gnrficantly rmpact and Improve communrty health Primary preventive services 
(educat~on, promot~on and protectwe measures to prevent health problems) are 
more effectwe rf assocrated w~th and del~vered as complements to secondary 
preventwe services (diagnos~s and treatment of prevalent health problems) " 

"Many of the NGOs workmg wtth PROSAMI have hlghly sophlstrcated and 
creatwe ways of generatmg funds that help pay the admin~strat~ve costs of other 
programs that need subs~dles They are good examples of how to set up small 
busmess enterpnses PROSAMI and the assoc~ated NGOs have rmpiemented a 
number of advanced systems in accountrng, ~nventory, payroll, accounts 
recervable, and purchasrng " 

A synopsls of some of the most rmportant lessons learned throughout the hfe of 
the project rnciudes the follow~ng 

PROSAMI has demonstrated that diverse NGOs can be successfully 
organ~zed Into a coherent network capable of provrdrng efficrent and cost- 
effective health-related sewices to a large sector of the populatron 



The project has shown that commun~ty human resources, with little formal 
education can be successfirlly tramed to provide relatrvely complex 
sewrces that have a dlrect and observable ~mpact on community health 
conditions 

Maternal and ch~ld morb~d~ty and mortal~ty rates can be s~gnrficantly 
reduced through the ut~lrzatlon of act~ve case detect~on, srmpl~fied case 
management, opportune referrals, health education and counselrng, when 
utrlrzed In associat~on with adequate basrc trarning and regular technrcal 
supenwon 

Vaned management styles, organizational structures, and apabllrtles of 
NGOs car1 be effectively srganrzed to funct~on as a un~t by the careful 
development and ~mplernentatron of indivrdual and col!edlve adion plans 
for program sustainab~iity, institut~onal permanence and financral self- 
sufficiency 

+ Technrcal servms provided either through a network of NGOs or a srngle 
NGO are optrmired through close coordination wrth financial and 
managenal monrtonrlg, evaluatron and rntegrated demon makrng polrcles 
This type of close coordmation among functional areas provrdes the basrs 
for instrtutional sustamabrlrty as well as frnanctai transparency and servrce 
delrvery mtegnty 



Because the NGOs that formed the PFaOSAMl network In the early project 
stages were also expanding and developrng health prov~ders ~n~ttal project efforts 
were prrmarily directed at instrtutional strengthening of the particular NGOs within 
the network From project inception through 1996, the main areas of focus to 
establish sustarnabilrty were in the areas of 

Cost effectiveness 
Efficient service delivery 
Technical competence 
Financial controls 
Admln~stratrve and loglst~cal controls 
Qrganizatronal structure 

0 Management 

While these efforts have led to tangible benefits related to NSO management 
and service delivery, rt was not untll :997 that "Integrated Health Planning and 
Budgeting" (IHPB) became the pnmaw focus as a means to obtain sustarnab~lrty 
This model approach was first included in the 1997 PROSAMi Annual Plan 

Thrs new approach focused on the integratm of human, finanaal and 
organizational resources of the NGOs, and the ab~lity fo use these resources to 
enhance ~ t s  pos~tron to parttapate In the publtc/pnvate partnership Emphas~s on 
leadership strengthened the complementary sk~lls ment~oned Tkrs integrated 
approach led to the expansion of opportun~ties for the NGOs, rndivrdually and 
collectively, to compete for finrte resources and participate in the country's 
emerging economic growth 

Thus, leadership tramrng and development completed the range of skrlls 
necessary for the NGOs techn~cal and adm~nistrattve team to compete effect~vely 
In the emerglng public/pnvate sector for the limited resources available 

The specific efforts to improve long term susta~nability dunng the final two 
years of the project focused on 

Improving leadership and management capab~lity 
Expansion of fund raising capacity, and the abrllty to ~dent~fy fundrng 
sources 
Maintarnrng cost effective and efficient dellvery of services 
Provrdrng NGOs with a directory of fundrng agencles at the national and 
~nternatronal level 
Providrng tratning and technical assstance through specraltzed seminars 
and workshops 



Establrshing connections with national and rnternatronal agencres for fwd  
raisrngs and entrepreneurial activ~ties Many NGOs have developed 
sophrstrcated and creatrve ways for subsidizing programs 

In the last year of the project, PROSAMI became affilrated with the Seraphim 
Foundation, Inc a US non-profit corporat~on based In Arlrngton, Virginia USA 
Th~s new assocrat~on IS expected to faalrtate continued presence of the service 
model In El Salvador, beyond the end of the project Thrs important step is will 
also assrst In the procurement of future funding, and provrde contrnued support 
and development of local health service provrders 

While the earlrer effort to create a sustarnable NGO coordinatmg entrty 
through CONSALUD was ended, the creation of a local NGO to continue the 
sewces and expertrse developed through the Project is expected to be 
sustainable beyond the PACD Thrs obsewat~on 1s based on two basrc 
d~fferences between the earlier attempt to sustarn services and the establishment 
of the Serapkrm Foundation, El Saivador Those dtfferences are the contrnuity 
and vast experience provlded as a result of the retention of selected staff 
members who provided technreal assrstance through the project and affiliatron of 
the newly estabhshed NGO with both intematronal and local NGQs to strengthen 
and sustarn the organizations rnlssion 

In 1996, USAID transferred the supervrsran sf etghteen of the ongrnal NGOs 
directly to the Salvad~ran Ministry of Health These organizations continue to 
operate under the model developed by PROSAMI, and have demonstrated the~r 
capacity towards sustainability through different rnodaiitres sf servces such as 
low cost health services contracts with the communitres, combrnat~on of health 
servrces and mrcro enterprrses, etc 



The PROSAMI project has made a unrque and far reachrng ~mpacf on rural 
health servrce provrders and the populatron they serve The project fundrng and 
close relationship w~th USAID, represents a successful partnersh~p, that has 
produced substant~al results ~n the health servrce provrder sector of El Salvador 

Startrng from ground level, the project has establrshed an eficient health 
servrce provrder network almost exclusrvely operated by project developed local 
staff, who for over eight years has demonstrated with quantified and measured 
outputs, many important achrevernents and accornpl~shrnents whrch have 
surpassed even those which were orrgrnally established as project goals 

For purposes of ~liustratrng how far reaehrng can be the effects of accessibilrty 
even to basic or pnmay health services, the analys~s sf data gathered during the 
project, leads to the general condusron that most of the nsk factors assocrated 
with maternal mortality, for example, could have been prevented with appropriate 
preventive measures 

Gwen thrs background, the following actions are recommended beyond the 
PACD 

Strengthen the dralogue between MOH and NGOs, seeking NGOs active 
participation rn the modernization of the national health system 

NGOs have developed the capacity to rmplement work techniques with an 
rntegrated approach that ~ncludes c ~ i l  society, national and mternatronal 
donors This capactty should be promoted through the publrc sector 
rncluding both local and rntematronai donor resources 

NGOs should contrnue therr actrv~tres based on national health policies, 
and joint plannmg for the geographical d~stnbution of communitres In need 
of bas~c health services 

The network of health promoters and trarned TB& has demonstrated to 
be efficrent and cost effectwe, therefore the major rnvestment for the future 
should focus on strengthening the network, expandrng the number of HP 
and TBAs and widening their respons~bllrty to include, not only Maternal 
and Chdd Health, but environmental health, education, prevention of 
contammated env~ronment, preventwe measures to eradicate diseases 
such as Toxoplasmosis, whrch affect great numbers of women In the 
eastern sectron of the country 

NGOs and HP, should contmue developing interagency relatronshrps and 
agreements wrth other donors to fulfill thew object~ves, I e wtth World 
Food Program, for management of donation of basrc grains, wrth UNICEF 



for the implementation of Rotating Funds of Essential Medicines, with 
UNFPA for comprehensive Family Planning Actlvit~es 

+ To matntatn the contrnuous lowerrng of rates of maternal and chrld 
mortaltty and rnorbrd~ty it IS necessary to contrnue to prov~de monitonng, 
training and evaluatton of HP and supervtsory personnel This plan should 
be based on evaluat~on procedures and standanzed monrtonng, evaluat~on 
and divers~fied trainng, focusmg on the community profile and the level of 
competence of HP 

+ The rates of Infant and Maternal rnortal~ty would be dtfficult to marntain 
wthout effective research to determine causes of death and develop 
preventrve or curative actions Such research could be undertaken as 
either an mtegrated NGO program or a specific effort that is rndependent 
from the pnmary NGO functions 

4 The management rnformation system developed by the project was 
~nstnrmental to track annual activities and measure impact Those 
systems should be marntatned to provide the basic data for future plannmg 
and decision making 


